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September 13, 1979 
The Honorable Richard W. Riley 
Governor, State of South Carolina 
Columbia, S. C. 29211 
Dear Governor Riley: 
I have the honor to submit to you the accompanying report of the 
Department of Health and Environmental Control for the fiscal year 
July 1, 1978 to June 30, 1979, in accordance with Section 142 of the 
Appropriation Bill for 1979-80. 
Respectfully submitted. 
Malcolm U. Dantzler, M.D. 
Commissioner 
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BRIEF HISTORY AND STATUTORY AUTHORITY 
The Department of Health and Environmental Control was created in 
1973 by the General Assembly through an act which merged the State 
Board of Health (created in 1878) and the Pollution Control Authority 
which was made a separate state agency in 1971. 
The Department is under the supervision of the Board of Health and 
Environmental Control, which has seven members; one from each 
Congressional district and one at large, appointed by the Governor, 
upon advice and consent of the Senate. The Board is empowered to 
make, adopt, promulgate and enforce reasonable rules and regulations 
for the promotion of the public health and the abatement, control and 
prevention of pollution. 
The position of Commissioner, the executive head of the Department, 
was established by the 1973 act. The organizational structure of the 
agency, as reflected on the adjoining chart, includes five major deputy-
ships, and 14 districts comprised of the forty-six county health depart­
ments. 
The Department is the sole advisor to the State in matters pertaining to 
the public health and has the authority to abate, control and prevent 
pollution. Statutory authority is primarily provided in Titles 44 and 48 of 
the SC Code, 1976. 
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SOUTH CAROLINA BOARD OF 
HEALTH AND ENVIRONMENTAL CONTROL 
1978-1979 
Term 
City of Expiration 
Residence and District Members 
William M. Wilson, Chairman 
J. Lorin Mason, Jr., M.D. 
Vice-Chairman 
I. DeQuincey Newman, 
Secretary 
Leonard W. Douglas, M.D. 
George G. Graham, D.D.S. 
C. Maurice Patterson 
William C. Moore, Jr., D.M.D. 
Camden June 30, 1981 
5th 
Florence June 30, 1983 
6th 
Columbia June 30, 1981 
2nd 
Belton June 30, 1981 
Member-at-Large 
Spartanburg June 30, 1981 
4th 
Aiken June 30, 1979 
3rd 
Charleston June 30, 1979 
1st 
DHEC REQUESTED LEGISLATION PASSED 
1979 
A Bill to amend Sections 20-1-350, 44-63 as amended, 
44-63-150 and 44-63-150 and 44-63-160 Code of Laws of 
South Carolina, 1976, all relating to fees charged by 
DHEC lor searching and issuing copies of vital records 
and certificates so as to provide for a uniform method of 
setting fees, and to repeal Section 44-63-190 of the 1976 
Code relating to the fee for registration of statistical rec­
ord of birth. 
A Bill to amend Section 44-53-210 as amended Section 
R 166 44-53-230, Section 44-53-250 as amended Section 44-53-
ACT 118 270 as amended and Section 44-53-370 Code of Laws of 
South Carolina, 1976, all relating to narcotics and con­
trolled substances and correct certain typographical er­
rors. 
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S 0369 A Bill to amend Chapter 5 of Title 44, Code of Laws of 
Ft 68 South Carolina, 1976, relating to the State Comprehen-
ACT 45 sive Health Planning Act, so as to revise the chapter to 
make it more comprehensive and effective. 
S 0384 A Bill to amend Article 3, Chapter 7 of Title 44 Code of 
B 77 Laws of S outh Carolina, 1976, as amended relating to the 
ACT 51 State Hospital Construction and Franchising Act so as to 
further provide for the manner in which hospitals and 
other health care facilities shall be constructed and 
licensed and to provide penalties for violations. 
H 2442 A Bill to amend Section 44-29-150, Code of Laws of South 
R 79 Carolina, 1976, relating to prohibiting all persons with 
ACT 53 tuberculosis or infectious diseases from teaching in the 
public schools of this state to require persons to be 
evaluated by DHEC prior to employment to teach in any 
public or private school and to amend Section 44-29-160, 
relating to the requirement of public school teachers se­
curing such certificates or persons teaching in public or 
private kindergarten, nursery or day care center for in­
fants and children. 
H 2599 A Bill to repeal Section 47-5-50 of the Code of Laws of 
R 188 South Carolina, 1976, relating to the innoculation of pets 
ACT 134 that were formerly wild. 
S 0351 A J oint Resolution to approve regulations: 
Regulation 61-16 Minimum Standards for Licensing of 
Hospitals and Institutional General 
Infirmaries 
Regulation 61-17 Minimim Standards for Licensing 
Nursing Care Facilities and Institu­
tional Nursing Infirmaries 
Regulation 61-14 Minimum Standards for Licensing of 
Intermediate Care Facilities 
Regulation 61-77 Minimum Standards for Licensing 
Home Health Agencies 
Regulation 61-20 Communicable Diseases 
Regulation 61-22 Smallpox Vaccination 
Regulation 61-41 Hotel and Motel Sanitation 
Regulation 61-62.6 Control of Fugitive Particulate Mat­
ter 
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S 0500 A Joint Resolution to approve regulations of DHEC relat-
R 183 ing to screening of infants for inborn metabolic disorders, 
published as proposed regulations in Volume 2, Issue 29, 
Page 90 of the State Register pursuant to the provisions of 
Act 176 of 1977. Submitted to General Assembly on April 
12, 1979. 
H 3013 A Joint Resolution disapproving Regulation 61-78 
R 226 minimum standards for licensing of Chiropractic facil­
ities. Submitted to the General Assembly on April 12, 
1979. 
Regulation 61-63 Radioactive Materials 
Regulation 61-50 Natural Swimming Areas 
Regulation 61-24 Midwives 
Regulation 61-69 Stream Classification 
FISCAL YEAR 1979 REGULATIONS 
Date Published DHEC Board 
in State Register Approval 
June 26, 19/8 June 13, 1978 —New Regulation 61-76: Effluent 
Standards and Guidelines for 
Wastewater (omitted from the 
preceding Annual Report). 
July 17, 1978 May 9, 1978 —Amendment to Regulation 
61-4: Controlled Substances — 
Addition of § 514, H(b), (c) and 
(d). 
July 24, 1978 April 11, 1978 —Amendment to Regulation 
61-3: Selling and Fitting Hear­
ing Aids — Deletion of Refer­
ences to "Hearing Aid Audiolo-
gist." 
July 24, 1978 April 11, 1978 —New Regulation 61-75: Day 
Care Facilities for Adults. 
Sept. 8, 1978 June 13, 1978 —Amendment to Regulation 
61-4: Controlled Substances — 
Addition of § 705 (e), subsec­
tion 6. 
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Sept. 22, 1978 Sept. 12, 1978 
Dec. 15, 1978 Oct. 10, 1978 
April 23, 1979 Dec. 12, 1978 
April 23, 1979 Dec. 12, 1978 
April 23, 1979 Dec. 12, 1978 
April 23, 1979 Dec. 12, 1978 
April 23, 1979 Dec. 12, 1978 
April 23, 1979 Dec. 12, 1978 
April 23, 1979 Jan. 9, 1979 • 
Emergency Regulation: Stor­
age of Hazardous Waste — Ef­
fective for 90 Days from time of 
filing, Sept. 15, 1978. 
Amendments to Regulation 
61-4: Controlled Substances — 
Addition of § 708, Subsection 
(b), Subparagraph (6) and 
§ 707, Subsection (f). 
New Regulation 61-14: Mini­
mum Standards for Licensing of 
Intermediate Care Facilities — 
Supersedes previous Regula­
tion 61-14. 
New Regulation 61-16: Mini­
mum Standards for Licensing of 
Hospitals and Institutional 
General Infirmaries — Super­
sedes previous Regulation 
61-16. 
New Regulation 61-17: Mini­
mum Standards for Licensing 
Nursing Care Facilities and In­
stitutional Nursing Infirmaries 
— Supersedes previous Regu­
lation 61-17. 
Amendments to Regulation 
61-20: Communicable Diseases 
— New § 1 supersedes previ­
ous § 1; §§ 2, 5, and 8 repealed 
and reserved for future use. 
New Regulation 61-62.6: Con­
trol of Fugitive Particulate Mat­
ter. 
New Regulation 61-77: Mini­
mum Standards for Licensing 
Home Health Agencies. 
Repeal of Regulation 61-22: 
Smallpox Vaccination — De-
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April 23, 1979 Jan. 9, 1979 
leted in its entirety and re­
served for future use. 
— New Regulation 61-41: 
Hotel-Motel Sanitation — 
Supersedes previous Regula­
tion 61-41 entitled "Hotels." 
March 13, 1979— New Regulation 61-79 through 
61-79.6: Hazardous Waste 
Management — submitted to 
General Assembly in April, 
1979, and returned for further 
consideration 
OFFICE OF COMMISSIONER 
The Office of th e Commissioner includes Community Nursing, Educa­
tional Resources, General Counsel, Internal Auditor, Nutrition, Pro­
gram Management, Rural Health, Social Work, Vital Records, and 
District Management. 
Notable accomplishments of the Department include, but are not lim­
ited to, the following: 
1. Inauguration of Health Communications Network serving fifteen 
(15) statewide locations for inservice training and communications: 
2. Development of standards for evaluation and consolidation of state 
aid cancer clinics; 
3. Provision of loans to thirteen (13) medical and five (5) dental appli­
cants through the scholarship program administered by the De­
partment for the purpose of attracting physicians and dentists to 
medical and dental shortage areas by providing financial aid to 
students agreeing to practice in such areas; 
4. Request for additional financial support to allow for establishment of 
additional awards for non-white legal S. C. residents who have been 
accepted or presently enrolled in an accredited medical or dental 
school in the United States. 
5. Consolidation of deputyship for Environmental Health and Safety 
under deputyship for Medical Care and Health Regulations. 
6. Reorganization of Community Health Services Deputyship and 
tate Paik Health Center effecting a reduction in staff and increase 
in services and support; 
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7. Implementation of a Department-wide personnel cost accountabil­
ity system; 
8. Implementation of increase in fees for Vital Records services and 
adoption of uniform fee structure; 
9. Inauguration of Litter Control Pilot Program; 
10. Adoption of State Air Implementation Plan; 
11. Development and submission of State Hazardous Waste Manage­
ment Regulations to State Legislature. 
EDUCATIONAL RESOURCES 
1. MISSION: To provide direction, coordination, resources and ser­
vices in health education, instructional media and public informa­
tion. 
2. SIGNIFICANT ACTIVITIES: Participation in the Health Com­
munications Network (HCN) officially began in July 1978. A n ine 
member HCN Advisory Board was established with representatives 
from districts and central office. Sixteen hours of programming per 
month originated from this agency. Several special programs of 
interest to public and private health practitioners were developed 
and presented including African hemorrohagic fevers by Dr. J. Lyle 
Conrad, M.D., Center for Disease Control. Also appearing in 
HCN programs were Lt. Governor Nancy Stevenson, storyteller 
Dr. Hugh Morgan Hill, singer James Brown, and former football 
star "Deacon Dan Jones. 
The Office of Physical Fitness cosponsored, organized and con­
ducted fitness workshops, cycling events and numerous road races. 
Approximately 62,000 persons participated in the events. The Road 
Racing Federation was established and is serving as a model for 
similar programs nationwide. A study of heat injuries was com­
pleted. 
Based on employee needs assessment, employee health education 
programs were planned, coordinated and conducted. These pro­
grams included film showings, individual weight and fitness pro­
grams, and special presentations such as the Heimlich Maneuver, 
rape prevention, nutrition and weight control, communication 
skills and fiscal management. 
A federal grant for an Infant and Child Vehicle Safety Restraint 
public education campaign was received from the Governor's Office 
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of Highway Safety. The three-year project calls for a utilization 
survey, development of a statewide educational program and a 
follow-up survey. 
Consultation and technical assistance was made available to all 
districts and central office health education staffs. Assistance was 
provided in the area of program review, planning and evaluation, 
staff recruitment, orientation and support, personnel evaluation, 
and resource development. 
Health education services provided to clinic patients, school popu­
lations and community groups were wide ranging and included 
in-service education programs, curriculum development, resource 
development and assessment, environmental health, pre-natal and 
family planning classes and community programs. 
The staff worked with numerous state agencies and voluntary in­
stitutions; served in taskforces and committees for the South Caro­
lina Heart Association and the South Carolina Lung Association; on 
the Board of Planned Parenthood of Central South Carolina; on the 
Board of th e South Carolina Nutrition Council; and served as com­
mittee persons and officers of state and national professional associa­
tions. 
Public health education was promoted through special programs 
including the University of South Carolina Health Enrichment 
Week and Health Fair, a Social Policy Workshop in Pee Dee, and a 
Planning for Effective Health Education Skills Workshop. 
A special edition of UPDATE, agency quarterly magazine, was 
prepared commemorating the founding of the State Board of Health 
in 1878. 
Four issues of the PREVENTIVE MEDICINE QUARTERLY 
(PMQ), were published. Orders for 306 reprints of the article 
Helping Patients Begin an Individual Fitness Program were 
filled; 100 reprints of Prevention of Knee Injuries in Adult Ath­
letes and 825 reprints of South Carolina Students Weak in Health 
Knowledge were made and distributed at the requests of physi­
cians and other health care practitioners. The Medical University of 
South Carolina Library requested that PMQ be sent to the library to 
be part of the South Carolina collection. 
Other significant events included: (1) supervised field placement 
students in public health education programs, (2) hosted the Con­
ference of S tate and Territorial Directors of Public Health Educa­
tion, (3) assisted the South Carolina Environmental Education As­
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sociation in planning and conducting the Environmental Education 
Spring Conference, and (4) an agency exhibit was developed and 
displayed at the annual meeting of the South Carolina Medical 
Association and the South Carolina Dental Association. 
ACTIVITIES AND SERVICES 
Type Service FY 78 FY 79 
Slide/tape presentations produced 6 7 
Health education publications produced .... 90 120 
Color video tape productions 2 9 
Printing impressions 9,883,972 10,592,169 
B & W photo prints 6,009 3,766 
Slides duplicated 23,373 22,393 
Health & environmental materials 
distributed 1,105,006 721,528 
Films booked 7,772 6,843 
Film showings 13,294 12,549 
No. persons in attendance 341,615 329,097 
Films added to Library 60 86 
News releases distributed 175 209 
Radio spot announcements 11 7 
* TV spots 13 12 
UPDATE magazine issues 4 3 
PREVENTIVE MEDICINE 
QUARTERLY issues 4 4 
HCN broadcasts 202 
HCN tapes booked 100 
HCN tape showings 200 
LEGAL OFFICE 
1. MISSION: To represent the Department of Health and Environ­
mental Control in adversary proceedings, both in administrative 
forums and in proceedings in the state and federal courts; to advise 
administrators of various environmental quality control programs 
and various public health programs on all varieties of legal matters; 
to advise administrative officials on policy questions and operating 
problems having complex legal implications; to draft and review 
legislation and regulations necessary to protect the public's health 
and the quality of the state's environment; to assure compliance by 
the Department with provisions of state and federal law, including 
the State's Administrative Procedures Act; and to answer inquiries 
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from members of the public regarding laws and programs adminis­
tered by DHEC. 
SIGNIFICANT ACTIVITIES: Number and types of cases in which 
the legal office has either prepared pleadings or orders, or rep­
resented the Department in administrative or judicial proceedings, 
and which were active cases in FY 79 follow: 
I. Adversary Administrative Proceedings 
8 Air Quality 
2 Board of Certification of Environmental Systems Operators 
26 Drug Control 
5 Employee Grievance 
4 Environmental Sanitation 
11 Health Facility Franchising 
2 Medicaid Reimbursement 
5 Radiological Health/Nuclear Regulatory Commission 
7 Wastewater 
3 Water Supply 
1 VD Control 
II. Judicial Proceedings 
1 Air Quality 
1 Contract Action 
3 Defense of DHEC Employees 
3 Drug Control 
1 Employee Grievance 
3 Environmental Sanitation 
2 Health Facility Franchising 
1 Health Facility Miscellaneous 
1 Hypodermic Needles/Syringes 
1 Malpractice 
2 Meat/Poultry Enforcement 
1 Motor Vehicle Accident 
1 Pesticide Enforcement 
2 Recreational Waters 
8 Solid/Hazardous Waste 
2 TB Control 
6 Vital Statistics 
1 VD Control 
10 Wastewater 
1 Water Supply 
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NURSING 
1. MISSION: To provide overall planning, organization, direction, 
supervision and coordination of the nursing component within 
DHEC. This includes the setting and monitoring of nursing ser­
vices and practice standards and providing leadership in community 
health nursing. 
2. SIGNIFICANT ACTIVITIES: The goals and objectives estab­
lished for this fiscal year were obtained through the joint efforts of 
the central and district nursing staff. 
The South Carolina Department of Health and Environmental 
Control continued to be the only State Agency in the nation to have 
Statewide accreditation granted by the National League for 
Nursing/American Public Health Association joint accrediting 
body. While initial accreditation was achieved in FY 79, accredita­
tion is an ongoing process and can only be maintained by submitting 
progress reports demonstrating continuing improvement in service 
delivery. Progress and update reports were submitted to the ac­
crediting body, as indicated, and the recommendations made at the 
time accreditation was granted are being implemented. 
The Problem-Oriented Record System saw its first year of State­
wide implementation. Follow-up training was done based on identi­
fied need and plans were begun to modify and streamline the record 
keeping system. 
Site visits for the purpose of conducting a comprehensive review of 
the nursing service and providing assistance with planning for fu­
ture directions and problem solving were completed in each of the 
fourteen districts. 
The computerized system that is maintained by nursing to monitor 
the number of patients seen outside the clinic setting accounted for 
a total of 14,539 home visits made by nurses through programs other 
than Home Health Services, A total of 70,407 telephone or office 
contacts with patients for the purpose of nursing consultation were 
provided. In addition, there were 175,111 patients seen in General 
Clinic Statewide. 
Nursing personnel participated very actively in the implementation 
of a Department wide time reporting system. The system is used for 
management of nursing resources at the State, district and county 
level, as well as meeting Federal, State and local reporting re­
quirements. 
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The Guidelines for Utilization of Nurse Practitioners in DHEC were 
monitored for compliance in each of the fourteen districts. 
Nursing audits were conducted in a minimum of two program areas 
in each of the districts by the Office of Nursing staff. Each of the 
fourteen districts now have nursing audit committees functioning 
across program lines; nursing staffs are working actively with other 
disciplines and program administrators in developing a total quality 
assurance system. 
Educational offerings were planned and implemented for all levels 
of nursing personnel through coordination with Departmental pro­
grams and outside Agency personnel. Inservice and continuing 
education continued to be based on identified need. Central office 
and district nursing administrative staff participated in the second 
part of a workshop on the concepts of management and personnel 
administration in nursing. Instead of offering concentrated cen­
tralized annual courses covering Basic Concepts of Community 
Health Nursing for registered nurses employed by DHEC, an 
alternate learning model has been developed. In conjunction with 
the Clemson University Nursing faculty, a twelve part series, which 
will be presented via the Health Communications Network, was 
developed. 
Clinical and field experiences were provided to students of Clemson 
University, Medical University of South Carolina, University of 
South Carolina at Columbia and the University of South Carolina at 
Spartanburg, University of South Carolina at Aiken, Coastal 
Carolina, Florence-Darlington Technical College, and York Tech­
nical College. 
On January 1, 1979 the Departments' nursing staff consisted of 823 
registered nurses, 54 licensed practical nurses and 133 nursing 
assistants and community health aides. These nurses work as part of 
a health care team, providing promotional, preventive, curative, 
restorative and pallative services to patients and families through­
out the State. The provision of such services in an efficient and 
effective manner becomes an increasingly complex task when there 
is a need to bring to the patient and family the latest in clinical 
information in a manner that allows them to make informed choices 
a lout health. This year, again, there was seen a slight increase in the 
percentage of nursing staff educationally prepared to function in 
public health and community health nursing. This can be seen in 
Table I. 
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TABLE I — EDUCATION PREPARATION OF REGISTERED 
NURSES EMPLOYED BY DHEC 
1/1/77 1/1/78 1/1/79 
Percent with Graduate Degrees 6% 6% 6% 
Percent with Baccalaureate Degrees . . . 23% 26% 28% 
Percent with Diplomas 61% 58% 54% 
Percent with Associate Degrees 11% 10% 11% 
Seven (7) percent of those described above are also qualified as 
Nurse Practitioners. 
The national standard recommended for nurses providing public 
health service remains at one (1) registered nurse per 2000 popula­
tion. Table II reflects the ratio of registered nurses employed by 
DHEC and providing direct service in the DHEC districts. 
As demonstrated in the table, only two of the districts come within 
500 population of meeting the standard, and the State as a whole has 
almost twice the population per nurse than the standard recom­
mended. 
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NUTRITION 
1. MISSION: To develop policy and standards for nutritional care 
within DHEC. This includes planning, organization and supervi­
sion to coordinate the Nutrition component of health care within the 
Department. 
2. SIGNIFICANT ACTIVITIES: The major goals and objectives for 
the nutrition component of DHEC programs were set at the begin­
ning of the fiscal year. During the second year of the existence of the 
Office of Public Health Nutrition, priorities were established in the 
areas of recruitment, development of policy and standards of care, 
and personnel development. 
Existing vacancies within the agency were filled. There was an 
increase in nutrition staff from 16.75 to 34.5. This staff provides 
direct nutrition services for 11.8% of the identified population in 
need. Five National Health Service Corps nutritionists have been 
assigned to areas that have been designated as high risk for pregnan­
cy outcome. 
The administration of the Women, Infants and Children (WIC) 
Program was transferred to the Office of Public Health Nutrition. A 
position was established to further support the concept of quality 
assurance for nutritional care and a committee of district level 
nutritionists was established to develop standards for service. South 
Carolina nutritionists will participate in a national effort of the 
Association of State and Territorial Public Health Nutrition Direc­
tors to develop national standards for nutritional care. 
Professional support and continuing education was provided for 
38.5 nutritionists and 13 Home Economists. A joint effort with the 
Office of Nursing provided a three day workshop for nursing and 
nutrition personnel. Six bi-monthly staff meetings were held for 
WIC nutritionists, nurses, home economists and health educators. 
In addition, six bi-monthly staff meetings were attended by pro­
gram and district nutritionists. 
Field training and experience in the practice of Public Health 
Nutrition was provided for two graduate level students in the clini­
cal setting of DHEC. 
RURAL HEALTH 
1. MISSION: To provide the Department with National Health Ser­
vice Corps (NHSC) personnel for assignment to medically under-
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served areas. To coordinate federally funded community health 
centers (CHC) and rural health initiative projects (RHI) with de­
partmental programs to bring about an effective health delivery 
system for rural South Carolina 
2. SIGNIFICANT ACTIVITIES: Since more than one half of the 
State is rural, the Office of Rural Health was established in 1977 to 
coordiante DHEC programs with free standing primary care cen­
ters funded under P.L. 94-63, as amended. In 1978 the Office was 
designated as the unit to coordinate NHSC activities in the De­
partment. The NHSC is designed to supply professional personnel 
to those in need and as a device to encourage and facilitate the 
location of health personnel on a permanent basis, outside the 
NHSC, in both urban and rural areas of need. 
The following activities occurred during the year: 
— CHC status reports covering 31 projects were prepared and 
disseminated quarterly to departmental staff, district medical 
directors, and designated beneficiaries. 
— Priority lists for CHC and RHI projects depicting relative need 
for such projects in 37 medically underserved areas in the State 
were developed and distributed. 
— RHI and CHC applications as required by Bureau of Budget 
Circular A-95 were reviewed and comments incorporated. 
— Memorandums of Agreements and Principles of Practices on 33 
NHSC assignees to the Department were developed and main­
tained. 
Met with state agencies, university officials, voluntary organiza­
tions, board, and other interested groups to discuss P.L. 94-63, 
as amended, and its impact on rural communities in South 
Carolina. 
Promoted and encouraged communication between district 
medical directors and directors of primary health care projects 
funded under P.L. 94-63, as amended. 
Served on a continuing basis as liaison between the Department 
and the Public Health Service representatives and other gov­
ernmental and voluntary organizations relative to CHC and 
NHSC activities, P.L. 94-63, as amended and P.L. 91-623, as 
amended. 
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— Formulated and implemented policies and procedures relative 
to the acquisition of NHSC personnel for the Department. 
— Prepared and disseminated, monthly, status reports on 33 
NHSC assignees. 
— At request of DHEW, reviewed approximately 8 RHI and CHC 
applications for federal funds submitted from South Carolina. 
SOCIAL WORK 
1. MISSION: To provide leadership in the overall planning, direc­
tion, supervision and coordination of the social work component of 
DHEC. Social Work services address those psychosocial and 
socioeconomic issues which influence health. 
2. SIGNIFICANT ACTIVITIES: Clinical social work services were 
provided to individuals and families as follows: 
FY 78 FY 79 
No. individuals served 14,000 16,600 
No. encounters including home visits, 
clinic, office, community 25,000 31,163 
No. of referrals to community agencies 7,000 7,700 
The above encounters and referrals addressed such problems as 
family and individual crisis created by illness, marital problems, 
parent/child relationships, health maintenance, use of community 
resources, patient advocacy, and other social-emotional problems 
created by changes in health status. 
Consultation was provided to assess and interpret the need for social 
work in specified program areas. In addition, existing social work 
services were continued. Participation in program planning and 
evaluation continued. 
Staff planned and conducted inservice education for the agency 
clerical staff in Basic Interviewing skills. The inservice workshop 
was presented in all fourteen health districts and to clerical staff of 
the Crippled Children's Program. 
Two social workers were on planning committees, two social work­
ers gave papers, and two social workers led workshops at national 
meetings. 
For the second time, a DHEC social worker was selected as Social 
Worker of the Year by the South Carolina State Chapter of the 
National Association of Social Workers. 
22 
There are organized social work units in nine health districts, with 
social work services available through selected programs in the 
remaining five health districts. 
Eight graduate students from the University of South Carolina 
College of Social Work and six undergraduate students from the 
social work program at South Carolina State College received field 
experience and instruction through placement in DHEC. One 
social worker in the School of Public Health at the University of 
North Carolina was placed in a health district for public health field 
practicum. 
Committees of social workers were organized and addressed such 
matters as accountability, public health social work philosophy, 
continuing education and quality assurance. 
Three social workers have been assigned by the National Health 
Service Corps to work in under served manpower areas. 
VITAL RECORDS 
1. MISSION: To collect baseline health related data on a routine basis 
by legal registration and statistical recording of vital events of birth, 
death, marriage, divorce and annulment, and abortion. To provide 
certification of birth, death, marriage and divorce events upon 
request to the public at large. 
2. SIGNIFICANT ACTIVITIES: To further the cause of high quality 
registration and certification of vital records, the following educa­
tional and technical assistance activities took place: (a) A statewide 
seminar which highlighted current concerns of the vital records 
program, (b) I nformal meetings with the deputy county registrars 
on the district level which provided face-to-face, two-way com­
munications on matters requiring discussion for clarification and 
emphasis, (c) Training of and orientation for candidates for deputy 
county registrar appointments, (d) In personnel emergencies, as­
sisted the county vital records offices to minimize backlogs of certifi­
cation requests and prevent delayed transmittal of current records 
to the state office, (e) Personal contact with an increasing number of 
personnel outside the health department (hospital administrators, 
medical records personnel, physicians, and funeral directors) to 
discuss complete, accurate and timely registration which cannot be 
attained without their cooperation. 
The timeliness of birth and death registration has remained rela­
tively stable throughout the fiscal year. This is encouraging consid­
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ering there were major format changes in the reporting forms and 
the addition of new items as recently as January, 1978. 
Quality control reports from the National Center for Health Statis­
tics have verified that data submitted met requirements with the 
error rate being less than 2%. 
A new quality control editing system was initiated to monitor the 
quality of vital statistics data. The edit reports indicate a high level of 
item completeness and acceptable levels of unknown and unre­
ported items. 
Requests for the written documentation of South Carolina's Auto­
mated Birth Certification System (ABCS) by other states studying 
the feasibility of developing and implementing a similar system 
continued and were met accordingly. Two state registrars observed 
the ABCS in operation. The Chief of the Data Processing System, 
Ministry of Public Health, Bogota, Colombia, received orientation 
on the processing of vital statistics as a component of a health 
information center. 
A booklet, Regulation 61-19 and Vital Statistics Laws, was compiled 
and distributed to all hospitals, funeral directors, county health 
departments, district administrators, and district medical directors. 
1 he booklet is also distributed on request to individuals including 
attorneys, Judges, and Clerks of Court. The booklet has already 
proven to be a valuable single source of information to assist in 
adherence to the law and regulation in the registration and certifica­
tion of vital statistics. 
The Vital Records Procedures Manual was updated and distributed 
to all county health departments. 
On January 2, 1979, a tamper-proof, long form birth certification 
was implemented. The form bears a unique control number for 
strict accountability. Accountability was established at the same 
time for certified photocopies reproduced from the microfilm — 
also by unique numbering. The tamper-proof form and the unique 
control numbers are mechanisms to deter fraudulent use of records 
and were among the recommendations made in the report of the 
Federal Advisory Committee on False Identification in 1976. 
A new fee schedule for vital records services was initiated in March 
1979. This was the first increase in vital records fees since 1971 and 
it was necessary for economic reasons. The new fee schedule 
abolished free services to government agencies. Because govern-
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inent agencies had no monies budgeted for vital records services, 
implementation of the charge was delayed until July, 1979. 
The number of requests for certified copies at the state office 
dropped dramatically (see Vital Statistics Activities Table) due to 
acceptability of county-issued birth certifications by South Carolina 
High School Athletic League. This decision of the Athletic League 
is a milestone made possible by the computer output microfiche 
(COM) now utilized at the county level for preparation of birth 
certifications. The COM contains identical information to that on 
file with the state office and utilization ensures that county issued 
data agree with state issued data. 
VITAL STATISTICS ACTIVITIES 
Percent 
FY 78 FY 79 Change 
Total Certificates Filed* (144,999) (150,457) + 3.8 
Births 47,278 48,711 + 3.0 
Deaths 23,635 23,402 - 1.0 
Fetal Deaths 724 627 —13.4 
Marriages 52,125 54,252 + 4.1 
Divorces and Annulments 11,512 13,296 +15.5 
Abortions 9,725 10,169 + 4.6 
Total Records Queried (9,977) (9,003) - 9.8 
Births, Deaths, and 
Fetal Deaths 6,446 5,564 -13.7 
Marriages 595 407 _31 6 
Divorces and Annulments .... 1,875 1,993 + 6.3 
Abortions ! 061 1,039 - 2.1 
Certification Services 
Completed Requests 105,875 95,754 - 9.6 
Adoptions 1 723 ^737 +0.8 
Court Orders 1,127 1,183 + 5.0 
Legitimations 1,761 1,896 + 7.7 
Corrections 3475 8918 + 52 
Delayed Certificates 2,903 2,924 + 0.7 
Paternity Acknowledgements** 285 
* These figures are taken from monthly activity reports; therefore do not necessarily refer 
** p current flfres for events occurring in the specific period. 
raternity Acknowledgements were not provided for by law until May 1978. 
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BUDGETS 
1. MISSION: To provide direction, supervision and coordination in 
budget development and maintenance. 
2. SIGNIFICANT ACTIVITIES: In cooperation with staff of Data 
Systems Management development of a more sophisticated auto­
mated system for providing more details needed for all aspects of 
budgeting including maintenance and monitoring was continued. 
Quarterly reviews of district and central office budgets were ini­
tiated to detect problems early, to assure that funds were being 
spent appropriately, and to make adjustments as necessary to cor­
rect deficiencies. 
A Budget Preparation Manual was distributed in December 1978. 
This manual includes budget philosophy and techniques for budget 
management. 
BUSINESS MANAGEMENT 
1. MISSION: To provide maximum quality of g oods and services for 
all program areas consistent with competitive practices. 
2. SIGNIFICANT ACTIVITIES: The quality and quantity of items 
provided by three major department contracts were increased. In 
addition to contracts for drugs and biologicals and the medical 
supplies and equipment, a separate contract was initiated for the 
medical supplies and equipment required for the two operating 
rooms at the State Park Health Center. 
A statewide spot audit was completed on our inventory. The inven­
tory accountability was acceptable. The Department inventory as of 
the end of FY 79 was $19,345,160. 
Renovation and equipping projects were completed for medical 
centers at Clio and McBee. A storage area was remodeled in order 
to provide office space at the Sullivans Island Laboratory. 
The number of vendor contracts and agreements increased from 85 
in FY 78 to 90 in FY 79. 
DATA SYSTEMS MANAGEMENT 
1. MISSION: To provide all units of the Department with data man­
agement services (consultative, planning, developmental, and op­
erational) necessary to assist in the effective management of the 
Department. 
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SIGNIFICANT ACTIVITIES: A s ystem to accumulate resources 
expended in manpower, equipment, and supply costs is maintained 
to provide costing information to all areas. The percentage of re­
sources expended on behalf of specific user areas within the De­
partment follows: 
Percentage Percentage 
Service Area FY 78 FY 79 
Commissioner's Office 9-2 9.4 
Community Health Services 38.6 25.9 
Medical Care and Health 
Regulations 5.5 10.1 
Administration 42.4 42.6 
Environmental Health and Safety .. . 0.5 1.4 
Environmental Quality Control 3.7 10.5 
In June, 1978, operational responsibility for Environmental Quality 
Control's remote job entry terminal to the Environmental Protec­
tion Agency's Washington Computer Center and for four additional 
terminals was assumed as well as systems and programming respon­
sibilities for the Bureaus of Wastewater, Analytical and Field Ser­
vices, and Air Quality Control, and Special Environmental Pro­
grams. 
In December, 1978, it was possible to discontinue EQC's remote 
job entry terminal to the Washington Computer Center by utilizing 
existing equipment. This resulted in an immediate savings of 
$12,000 annually. 
Documentation and standardization has been accomplished in 
many of the inherited systems. Systems and programming modifica­
tions have been made in many areas and new systems development 
is continuing. 
New or rewritten systems were developed for the following areas: 
social work, early disease detection, asset accounting, third party 
billing, emergency medical services — ambulance run, narcotics 
and drug control, improved pregnancy outcome, professional 
labels, Women Infants and Children (WIC) — patient data. 
Major revisions were made to the following systems: communicable 
disease, radiological health, immunizations, maternity, sickle cell, 
lab, venereal disease, crippled children, family planning, metabolic 
disorders, child health, Environmental Sanitation, home health, 
EMS — technician, vital records, WIC — migrant worker, financial 
management. 
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Realizing that on-going education and the training of new employ­
ees is necessary to ensure that all data processing personnel are kept 
up-to-date on technological changes in both the equipment and 
programming areas, an in-house educational program was initiated 
using self-paced, video assisted courses provided by DELTAK, Inc. 
These courses cover all levels of data processing, from entry level to 
management. 
The following table presents, for information, raw figures represent­
ing operational activities of the unit: 
STATISTICS 
FY 78 FY 79 
Lines of reports printed* 75,000,000 106,000,000 
Keyed and Verified records (key disk) 5,440,000 10,119,000 
OMR (Optical Mark Read) 800,000 761,000 
Magnetic Tape Blocks processed* 51,000,000 60,440,000 
Disk Blocks processed* 132,800,000 106,458,000 
Reels of Magnetic Tape in use* 2,500 2,800 
Key Entry Operator hours 27,576 33,260 
Key Strokes Data 276,030,082 341,458,630 
Microfiche Cards** 10,500 65,000 
* Work processed on EQC computer in Washington and S. C. General Services 
Division not included. 
** Each microfiche represents approximately 12,000 printed lines. 
FINANCE 
1. MISSION: To support the fiscal policies of the agency and to 
exercise responsibility for the fiscal management of the agency. 
2. SIGNIFICANT ACTIVITIES: The Financial Management System 
(FMS), which was designed to provide financial information to 
management personnel, provided timely and accurate monthly 
reports. A daily cash status report was designed and received daily 
by Finance. Also a daily budget status report was designed and 
implemented. The third party receivable report was completed and 
is printed monthly. 
During the year, Finance accomplished the following: 
FY 78 FY 79 
Number of vouchers processed 72,600 70,689 
Number of receipts processed 4,300 4,371 
Number of FMS Training Sessions held 16 1 
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Total expenditures for FY 79 in comparison to FY 78 are as follows: 
FINANCIAL EXPENDITURES 
FY 78 FY 79 
State Appropriations 32,306,833 35,406,117 
TOTAL $32,306,833 $35,406,117 
Local Appropriations 
County Health Units 4,397,455 5,652,401 
Child & Youth (Greenville) 125,000 125,000 
TOTAL $ 4,522,455 $ 5,777,401 
Fees I? Other Contracts For Service 
Title XX 1,259,390 766,267 
Other 8,956,831 9,293,334 
TOTAL $10,216,221 $10,059,601 
Federal Formula Grants 
Public Health Service 
Program Funds (314-d) 1,259,400 1,390,597 
Supplemental Security Income-
Disabled Children 77,344 
Childrens Bureau 
Crippled Children Program 1,480,449 1,739,012 
Maternal and Child Health 5,283,647 4,598,003 
Environmental Protection Agency 
Water Pollution Control 1,157,047 986,015 
Air Pollution Control 563,674 664,603 
TOTAL GRANTS 9,744,217 9,455,574 
Federal Projects & Contracts 
Developmental Pediatric Clinic 32,043 63,543 
Appalachia II Homemaker Services ... 1,011 8,641 
EMS Highway Safety 24,362 23,913 
Pesticide Study 47,320 59,126 
Cervical Cytology 73,265 0 
Migrant Health (Statewide) 123,946 139,012 
Immunization Project 354,108 308^438 
Product Safety Information 
and Education Project 7,587 12 756 
Developmental Disabilities (DDSA) .. 261 0 
Family Planning (Statewide) 3,158,262 3,490,004 
Family Planning Training 11,128 11,842 
Venereal Disease Control 217,992 307,620 
Maternal & Infant Care (Pickens) .... 47,068 0 
Occupational Safety & Health ... 235,530 324,290 
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Public Employment (CETA) 73,180 47,158 
Solid and Hazardous Wastes 81,543 253,662 
Women, Infant & Children 10,132,164 13,618,535 
Venereal Disease Behavior Research . 13,470 0 
Governor's Intern Program 10,043 13,033 
EMS-Midlands and Statewide 
Coordination 533,007 668,841 
Medical Facilities Construction 1,316,657 1,195,772 
Public Water Supply Supervision .... 386,686 404,981 
SC Overland Flow 195,459 75,241 
Emergency Medical Services 
(Appalachia) 293,539 154,336 
Maternal & Child Care Project 
(Appalachia I) 196,128 148,936 
State Health Planning 166,811 237,989 
Pee Dee Family Health Project 121,203 191,940 
Drug Control — LEAA 75,763 73,968 
Management Development Training . . 7,198 2,086 
E MS-Training 22,596 0 
Wastewater Treatment 
Management — Non-Designated . . . 306,473 165,298 
SC Shallow Aquifer Study 104,502 73,105 
Wastewater Planning Contract 79,946 1,118 
Improved Pregnancy Outcome 243,213 436,394 
Energy and Materials Recovery System 11,767 9,247 
EMT-Video Update 20,383 0 
EMS-Evaluation Services 13,208 14,867 
Water Supply Graduate Training 7,899 318 
Demonstration Project for Diabetes 
Control 44,426 147,518 
Preventive Dental (Appalachia I) 16,803 43,138 
Home Health Services Expansion .... 119,971 178,136 
Family Planning Expansion 65,761 68,342 
Lead Poisoning Detection 8,448 23,695 
Cherokee Memorial Hospital 8,236 12,433 
Mosquito Abatement Services 116,809 102,130 
Hypertension Control 98,303 763,389 
Nutritional Education & Counseling . . 11,144 23,435 
Medical Ambulatory Ser. for Elderly . 22,653 67,460 
EMT-Video Tapes 4,860 0 
Paramedic Training-Advanced EMT . . 9,803 17,470 
Child Abuse/Neglect Training for Pub-lic 
Health Professionals 4,624 0 
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Pee Dee Improved Child Health 110,004 
Lead Poisoning (Childhood Lead 
Poisoning Control) 29,272 
EMS-Communications Engineer 6,455 
Methadone Support Program 345 
Cellulose Home Insulation 2,906 
National Demonstration Water Project 6,262 
Forestry Project 4,379 
Compliance Field Testing for 
Diagnostic X-Rays 4,822 
Landfill for Industrial Wastes 52,930 
Asbestos Awareness 11,712 
State Transportation Survey 578 
Env. Surveillance of Radioactivity .... 8,649 
Wastewater Treatment Plant Operations 377 
App. II Title 9 Aging Project 937 
App. I Rural Prev. Health Care 60,798 
Evaluation of Landfill Leachate 14,109 
Performance of Information & 
Education Work 290 
EMS-Crash Victim Extrication Project 17,995 
Wastewater Treatment Management 
Planning 118,594 
Assessment of Surface Impoundments . 14,282 
Municipal Wastewater Treatment 
Construction 48,071 
TOTAL ; . . . $19,278,562 $24,496,923 
Social Security Administration 
Health Insurance Program 81,039 241,854 
TOTAL 81,039 241,854 
GRAND TOTAL EXPENDITURES . . $76,149,327 $85,437,470 
LIBRARY 
1. MISSION: To provide library resources, reference materials, and 
services needed by the Department's staff members. 
2. SIGNIFICANT ACTIVITIES: The librarian prepared research 
bibliographies, secured interlibrary loans and Medline searches 
upon request, circulated the xeroxed tables of contents of the 150 
journals to the professional staff, circulated resources to staff, and 
ordered, classified and cataloged books, including books purchased 
by the various units. 
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LIBRARY ACTIVITIES 
FY 78 FY 79 
Resources circulated to staff 2,116 1,873 
Loans to districts and counties 183 340 
Interlibrary loans secured 352 329 
Medline searches (computer in Washington) ... 8 8 
Bibliographies compiled 7 9 
Journals xeroxed (table of contents) 992 1,127 
Books cataloged for Library 190 150 
Books cataloged for other units 325 338 
Due to a lack of funds the number of resources circulated to the staff 
decreased in 1979 from the number circulated in 1978. 
The districts and counties are availing themselves of the services of 
the DHEC Library more than before. The 340 interlibrary loans to 
the districts and counties are a significant service of the Library. 
The Library's holdings at the end of Fiscal Year 1979 consist of3,346 
books (including government publications) and 2,231 bound journal 
volumes. 
PERSONNEL 
1. MISSION: To provide personnel and ancillary administrative ser­
vices in recruiting, position classification, employee benefits, affir­
mative action, personnel records, salary administration, merit sys­
tem administration, and other facets of personnel management; to 
implement training programs; and to maintain an on-going review 
and update of personnel policies and procedures. 
2. SIGNIFICANT ACTIVITIES: Implementation of the new de­
partmental Performance Appraisal System was accomplished in the 
second quarter of FY 79. Following intensive orientation and train­
ing in its purpose and use, acceptance by employee and supervisory 
personnel has been outstanding. Reviews of overall ratings and 
evaluations indicate a more realistic approach in the concepts and 
objectives of an effective Performance Appraisal System. 
A concentrated effort was made to review and audit those areas and 
positions in which organizational and functional responsibilities 
were not aligned with their stated mission. During the first two 
quarters of FY 79 over 325 audits were conducted which resulted in 
the redefining, reallocation, promotion and/or elimination of sev­
eral positions. 
32 
A review of the progress of the Leave Program in the 4th quarter of 
FY 79 revealed that the revised objectives of the program could not 
be reached within the parameters that had been programmed for 
implementation. In view of the turnover of programmers it was 
decided that the best course of action would be to re-examine and 
re-define the aims and objectives which were needed and establish 
a new target date for implementation of a re-defined program which 
was set for the second quarter of FY 1980. 
The new DHEC Personnel Manual was distributed to all de­
partmental administrators. 
PERSONNEL ACTIVITIES 
FY 78 FY 79 
Total Position Questionnaires 
(PQ's) processed 920 623 
PQ's reclassified 100 373 
Average turn-around time (days) 10 9.3 
Reclassifications 10 10.2 
New Positions 10 8.5 
Personnel actions processed 7,417 8,726 
No. of employees at beginning 
of period 3,687 3,633 
No. of accessions during period 713 627 
No. of separations during period 767 556 
No. of e mployees at end of period 3,633 3,715 
TRAINING ACTIVITIES 
FY 79 
Training courses/workshops/seminars 65 
Employees attending 1,887 
Throughout this period our training activities have been principally 
focused on the development of the Department's clerical and secre­
tarial support staff, especially those in the districts. 
HEALTH FACILITIES AND SERVICES DEVELOPMENT 
PRORLEMS: Federal regulations require that available funds 
must be allocated with consideration for health care priorities. 
Providers of health services sometimes propose facilities and ser­
vices in areas where existing facilities are capable of providing 
needed services and without considering impact on other facilities. 
Federal regulations require monitoring of Hill-Burton facilities to 
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determine compliance with the presumptive compliance option 
selected. This requires annual audit of their reports for a reasonable 
volume of uncompensated services' and community services. 
B. OBJECTIVES: 
1. Objective a: To administer, on the basis of need, the total avail­
able construction and loan funds for health facilities allocated to the 
site. 
Narrative: A total of $52,498,700 available grant and loan funds 
were allocated in accordance with priorities listed in the State 
Medical Facilities Plan and the State Health Plan. 
2. Objective b: To issue or deny certificates of need where war­
ranted. 
Narrative: A to tal of 11 4 Certificates of Need were reviewed. The 
following actions were taken: granted — 67; denied —10; exempted 
— 37. 
3. Objective c: To monitor approximately 186 health facilities 
partly financed with Federal Hill-Burton funds to ensure com­
pliance with the presumptive compliance option selected for "un­
compensated services" and/or the community service obligation. 
Narrative: All 186 facilities planned to be evaluated were evalu­
ated. 
HEALTH FACILITIES ENGINEERING 
A. PROBLEM: Delays in the review process of health facilities con­
struction plans can cause higher construction costs and delayed 
availability of the proposed needed services and/or facilities. Fed­
eral and State regulations mandate that approximately 247 licensed 
health facilities must be surveyed annually to ensure compliance 
with life safety requirements. 
B. OBJECTIVES: 
1. Objective a: To ensure that schematic and preliminary plans 
submitted for design review are processed within 14 days of receipt 
and that final plans are processed within 60 days. 
2. Objective b: To survey approximately 247 licensed health 
facilities for compliance with life safety requirements. 
Narrative (objectives a and b): Both objectives were met. All 249 
health facilities surveyed were in substantial compliance with life 
safety requirements; however 149 of these facilities required a plan 
of correction. 
34 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. schematic and preliminary 
plans reviewed in 14 days . . . 62 60 97% 
No. final plans reviewed in 
60 days 134 126 94% 
No. health facilities surveyed 
for life safety requirements .. 247 249 101% 
% facilities surveyed in 
compliance (with plan of 
correction) 100% 100% 100% 
HEALTH LICENSING AND CERTIFICATION 
A. PROBLEM: Hospitals, nursing care, and intermediate care facil­
ities do not continuously meet required licensing standards. Hear­
ing aid dealers do not continuously meet the requirements for 
notifying this agency of changes of address, furnishing required 
information about temporary permit holders under their supervi­
sion, and maintaining licensing standards. New minimum licensing 
standards must be developed for new areas of licensing responsibil­
ity. The application and use of existing minimum standards iden­
tifies sections which require revision and update to improve the 
level of care being rendered by those health facilities licensed by 
this agency. Facilities do not continuously maintain a constant level 
of per formance which meets or exceeds the State and Federal Laws 
governing participation in the Medicare and Medicaid Programs. 
B. OBJECTIVES: 
1. Objective a: By December 31, 1978, to license approximately 86 
hospitals when in compliance with minimum licensing standards. 
2. Objective b: By June 30, 1979, to license approximately 175 
nursing and intermediate care facilities when in compliance with 
minimum licensing standards. 
3. Objective c: By January 30, 1979, to license or issue temporary 
permits to hearing aid dealers who meet requirements of the Act. 
4. Objective d: By June 30, 1979, to develop Minimum Standards 
for Licensing Chiropractic Hospitals. 
5. Objective e: By June 30, 1979, to review and update the 
Minimum Standards for Licensing in South Carolina — Hospital 
and Institutional General Infirmaries; Nursing Care Facilities and 
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Institutional Nursing Care Infirmaries; and Intermediate Care 
Facilities. 
6. Objective f: To survey and recommend certification of approxi­
mately 225 licensed facilities electing to participate in the Medicare 
and Medicaid Programs, when in compliance with Conditions of 
Participation. 
Narrative (objectives a-f): Activities related to objectives a-ffollow: 
No. hospitals issued new or renewed license 84 
No. licensing follow-up inspections made 290 
No. licensing complaints received and investigated 24 
No. nursing homes issued new or renewed licenses 179 
No. hearing aid dealer licenses and temporary permits issued 77 
No. minimum standards promulgated 1 
No. minimum standards revised and updated 3 
No. certification surveys made 423 
No. follow-up certification surveys conducted 500 
No. certification complaints received and investigated 40 
No. home health agencies certified 20 
No. independent medical laboratories certified 15 
No. rehabilitation agencies certified 2 
No. rural health clinics certified 2 
STATE HEALTH SYSTEMS PLANNING 
A. PROBLEM: Submission of a State Administrative Program is an 
annual requirement of P.L. 93-641 in order that funding can be 
continued for the State Health Planning and Development Agency. 
All internal working documents must be in conformity with this 
document. Planning methodologies require that acceptable indi­
cators of health status must be selected and analyzed to determine 
the present health status of the population and factors which nega­
tively affect health status must be identified, reduced and/or elimi­
nated. Health resources are not consistently distributed properly or 
in sufficient quantities to adequately serve the needs of the popula­
tion. Public Law 93-641 requires that the State Health Planning and 
Development Agency will provide both general and technical staff 
support to the South Carolina Health Coordinating Council. 
B. OBJECTIVES: 
1. Objective a: By May 1, 1979, submit to HEW, a State Adminis­
trative Program for FY 80 in accordance with applicable Federal 
regulations. 
2. Objective b: By June 30, 1979, to develop a draft State Health 
Plan for FY 80 in compliance with applicable regulations. 
3. Objective c: By June 30, 1979, to develop a State Medical 
Facilities Plan in compliance with applicable regulations. 
4. Objective d: To provide staff support to the South Carolina 
Statewide Health Coordinating Council; and to serve in a coordinat­
ing capacity among the Health Systems Agencies. 
Narrative (objectives a-d): All objectives were met. 
AIR QUALITY CONTROL 
A. PROBLEM: All known sources of air pollution have attained com­
pliance with standards or are on an approved compliance schedule. 
However, these sources must be kept under surveillance to assure 
continued maintenance of standards. New sources may cause air 
pollution if unc ontrolled. Additional data on hydrocarbon emissions 
must be compiled. 
Ambient air quality problem areas must be detected and defined. 
Present fugitive dust (particulate) control measures may not be 
adequate to maintain ambient air quality standards in portions of 
two of the State s ten Air Quality Control Regions. Also, emission 
- standards must be developed for sources of hydrocarbons and lead. 
B. OBJECTIVES: 
1. Objective a.1: To insure that approximately 244 new or altered 
sources comply with State standards during FY 79. 
Narrative: All known sources of air pollution have attained com­
pliance with standards or are on an approved compliance schedule. 
New or altered sources complied with state standards and regula­
tions by obtaining the necessary construction and operating per­
mits. 
Source evaluations were underachieved due to manpower shortage 
and time spent in training new employees. 
2. Objective a.2: To insure that approximately 2,500 industrial and 
institutional sources maintain compliance with State standards. 
N arrative: The objective was met or exceeded. Projected inspec­
tions of Class A sources was underachieved but Class B source 
inspections were overachieved. 
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3. Objective a.3: To be responsive to approximately 850 citizen 
complaints concerning State open burning regulations and State 
visible and fugitive emission standards, as applicable. 
Narrative: The projected number of complaints were not received. 
4. Objective b.l: To verify the maintenance of ambient air quality 
standards in the State's ten Air Quality Control Regions. 
Narrative: To verify attainment and continued maintenance of state 
standards, 17,281 analyses were performed on 9,086 samples col­
lected form the statewide air quality monitoring network. The 
number of samples collected fell 41% below projections. The pri­
mary problem appears to be the log-in procedures which were used. 
Although there were 269 more sampling station visits in FY 79 than 
FY 78, the number of samples recorded was 4,756 less than in FY 
78. Corrective measures are being implemented to ensure more 
accurate accounting of samples. Also, the number of void samples 
received was unusually high (void samples are not included in the 
determination of samples collected) and many of the void samples 
were the result of defective filters which produced invalid and 
missed samples. The problems with the TSP filters resulted in 
numerous man hours spent in checking each box of filters. These 
filters are, and must be, supplied by EPA. Laboratory analyses were 
also less than projections. The atomic absorption instrument was 
down for a significant amount of time in early 1979, and unplanned 
asbestos analyses required considerable manhours — both caused a 
reduction in planned analyses. 
A decrease in continuous monitor readings during the third quarter 
affected the number of quality control audits performed. The effec­
tiveness for FY 79 therefore fell 19% below projections. Addition­
ally daily checks done in the Districts were not counted due to a 
transition in the reporting system. 
5. Objective b.2: To develop fugitive dust (particulate) control 
measures necessary to abate localized problems in portions of 
Charleston and Georgetown Counties. 
6. Objective b.3: To develop a control plan for sources of hydro­
carbons and lead. 
Narrative (objectives b.2 and b.3): All three plans were developed. 
Comparative data is shown in Table I. 
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TABLE I — AIR QUALITY ACTIVITIES 
FY 78 FY 79 
Permits issued 1,337 1,237 
Stack tests 321 309 
Source evaluations 97 101 
(.lass A source inspections 253 210 
(.lass B source inspections 2,844 2,104 
Permit inspections 879 954 
Sampling station visits 5,164 5,433 
Citizen complaint investigations 666 513 
Samples collected 13,842 9,086 
Analyses performed 20,854 17,281 
C. EVALUATION SUMMARY: 
Measure 
No. permit reviews completed 
No. stack tests performed 
No. source evaluations 
No. Class A sources inspected 
No. Class B sources inspected 
No. permit inspections 
No. sampling station visits . . . 
No. citizen complaints 
No. samples collected 
No. laboratory analyses 
performed 
No. continuous monitor 
readings 
No. quality control checks . . . 
No. instrument calibrations .. 
No. hours instrument 
maintenance 
No. regions maintaining photo­
chemical oxidant (O3) 
standards 
No. regions maintaining sulfur 
dioxide (SO2) standards 
No. regions maintaining 
particulate matter (TSP) 
standards 
% Accom­
Planned Actual plishment 
1,220 1,237 101% 
300 309 103% 
120 101 84% 
244 210 86% 
1,548 2,104 136% 
968 954 99% 
5,200 5,433 104% 
850 513 60% 
15,276 9,086 59% 
25,476 17,281 68% 
192,096 171,195 89% 
38,376 31,023 81% 
720 840 117% 
4,616 5,251 114% 
10 7 70% 
10 10 100% 
10 9 90% 
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FIELD AND ANALYTICAL SERVICES 
1. MISSION: To provide adequate and quality field and laboratory 
services in support of the Environmental Quality Control Pro­
grams. 
2. SIGNIFICANT ACTIVITIES: Field and laboratory support pro­
vided to Environmental Quality Control programs follows: 
A. Field Activities — Support was provided to programs as fol­
lows: 
(1)Air Quality Control 
No. inspections performed 
No. sampling station visits 
No. citizen complaints investigated 
No. samples collected 
(2) Recreational Waters 
No. inspections performed 
No. samples collected 
(3) Shellfish 
No. inspections performed 536 
No. samples collected 2,410 
No. surveys accomplished 12 
No. patrols conducted 2,201 
(4) Solid Waste Management 
No. inspections 1,650 
(5) Water Supply 
No. inspections 3,749 
No. samples collected 42,041 
No. surveys conducted 122 
(6) Wastewater and Stream Quality Control 
No. inspections 8,613 
No. samples collected 4,907 
No. site evaluations performed 360 
No. spills investigated 398 
No. fish kills investigated 94 
No. citizen's complaints investigated 1,052 
B. Laboratory Analyses — A total of 336,568 laboratory analyses 
were performed. A summary of the analyses, by discipline, by 
program, follows. 
3,268 
5,433 
. 513 
9,086 
22,067 
16,305 
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Program 
Receiving 
Services Chemistry Microbiology Biology Total 
Water Supply 57,035 60,961 117,996 
Wastewater. 100,435 12,032 37,903 150,370 
Shellfish — 3,964 3,964 
Recreation — 22,525 22,525 
Solid Waste 7,371 — 7,371 
Hydrology 15,973 1,088 17,061 
Air 17,281 — 17,281 
Total 198,095 100,570 37,903 336,568 
RECREATIONAL WATERS 
A. PRORLEM: Public swimming pools and supervised natural bath­
ing beaches serve an estimated 135,000 persons daily in season. 
Improper operation and maintenance of recreational water facil­
ities, as well as improper design and construction of recreational 
water facilities, can cause the transmission of diseases and infections 
and cause deterioration of the facility to the point that the probabil­
ity and severity of accidents will increase. 
B. OBJECTIVES: 
1. Objective a: To ensure that all new and modified public recre­
ational water facilities in South Carolina are designed and con­
structed in accordance with approved standards. 
Narrative: One hundred and two (102) sets of plans and specifica­
tions for new facilities were submitted and reviewd in FY 79 com­
pared to 108 reviews in FY 78. Eighty seven sets of plans and 
specifications for modifications of facilities were reviewed in FY 79. 
The same number was reviewed in FY 78. 
2. Objective b: To ensure the proper operation and maintenance of 
recreational water facilities by using a program of inspection and 
water sample collection to determine the chemical and bacteriolog­
ical safe limits of the swimming water conditions. 
Narrative: Of the 19,421 operational inspections of swimming pools 
performed, only 52% were satisfactory. This low percentage of 
satisfactory inspections can be attributed to substandard operation 
and maintenance of th e facilities by operators. Mandatory operator 
certification appears to be the most feasible solution to this prob­
lem. 
3. Objective c: To monitor the water quality, sanitation and safety 
of natural bathing areas. 
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Narrative: Of the 497 sanitation and safety inspections performed, 
94% were satisfactory and 85% of the water samples analyzed were 
satisfactory bacteriologically. 
C. ACTIVITY SUMMARY: 
Recreational Water Facilities 
No. plans/specifications reviewed 102 
No. construction inspections perforated 236 
No. plans/specifications for modification reviewed 87 
No. samples analyzed 16,305 
% of samples satisfactory 91% 
No. operational inspections performed 19,421 
% operational inspections satisfactory 52% 
Natural Bathing Areas 
No. samples analyzed 721 
% samples satisfactory 85% 
No. sanitation/safety inspections performed 497 
% sanitation/safety inspections satisfactory 94% 
SHELLFISH 
A. PROBLEM: Shellfish are frequently eaten raw or partially cooked, 
and can, if harvested from contaminated waters, transmit such 
waterhorne diseases as hepatitis, typhoid fever, cholera, and dysen­
tery. Certain mollusks and crustaceans concentrate toxins, heavy 
metals and pesticides that are not removed by cooking. These 
problems can pose significant public health hazards if they are not 
closely monitored and controlled. 
B. OBJECTIVES: 
1. Objective a: To prevent the harvesting for human consumption 
of any shellfish and crustaceans from contaminated waters. 
Narrative: All projected activities related to this objective were 
accomplished or exceeded. Comparative data is shown in Table I. 
TABLE I — SHELLFISH WATERS ACTIVITIES 
Activity FY 78 FY 79 % Change 
No. water samples analyzed 1,354 1,946 4-44% 
No. premise surveys 26 48 4-85% 
No. patrols of "closed waters .... 2,407 1,785 —26% 
2. Objective b: To ensure that all shellfish and crustaceans har­
vested for human consumption are processed, shipped, and han-
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died in accordance with health and environmental quality stan­
dards. 
Narrative: All projected activities related to this objective were 
accomplished or exceeded with the exception of analyses of meat 
samples from shellfish plants. Only 30% of this activity was ac­
complished. 
3. Objective c: To ensure that the State program is in accord with 
United States Federal Drug Administration (FDA) and National 
Shellfish Sanitation Program requirements. 
Narrative: This objective was achieved. The FDA gave satisfactory 
approval to our laboratories, 1978-1980 shellfish waters classifica­
tion resurvey, patrol and law enforcement activities and shellfish 
processing handling permit and sanitary inspection activities. We 
were rated with North Carolina as tops in program effectiveness in 
the region. The FDA, however, noted the need for new equipment 
and personnel in order to continue our program's level of accom­
plishment. 
4. Objective d: To maintain a shellfish relaying project. 
Narrative: The objective to expand the relaying project into all 
three coastal districts was achieved. This raised the relaying sites 
from one in FY 78 to five public and three private sites in FY 79. A 
total of 416 patrols was made in connection with relaying activities. 
C. EVALUATION SUMMARY: 
Measure 
No. water samples analyzed . . 
No. shoreline premise surveys 
No. patrols conducted 
No. shellfish plant inspections 
No. shrimp and fish primary 
processor inspections 
No. shellfish plant meat 
samples analyzed 
No. shrimp and fish samples 
(primary processor) analyzed 
No. shellfish samples from 
growing waters analyzed 
No. suspect vehicle 
% 
Planned Actual Accomplishment 
125% 
240% 
119% 
50% 
123% 
30% 
91% 
126% 
109% 
1,562 1,946 
20 48 
1,502 1,785 
518 261 
48 59 
508 154 
88 80 
84 106 
180 196 
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No. cooperative vehicle 
inspections performed 
No. relay projects implemented 
No. relaying patrols conducted 
12 20 167% 
1 3 300% 
330 416 126% 
SOLID WASTE MANAGEMENT 
A. PROBLEM: The amount and types of solid waste generated in­
creases proportionately with industrial, economic and population 
growth. 1 he persistence of r oadside litter and promiscuous dumps 
indicates that the waste generators are unconcerned or insuffi­
ciently motivated about proper waste collection and disposal 
methods. These situations give rise to economic losses and health 
problems through vector borne diseases. Various materials requir­
ing special handling and/or disposal such as hospital waste, hazard­
ous waste, hazardous substances, waste pesticide and pesticide 
containers, have not been adequately addressed. There is growing 
concern as to the impact solid waste disposal sites are having on 
ground and surface water systems. There are numerous recurring 
operational problems with many of the permitted landfills. Recy­
cling projects and source reduction methods have had limited effec­
tiveness and have not been ongoing. 
B. OBJECTIVES: 
1. Objective a: By June 30, 1979, to inventory open dumps as 
required under Section 4005 of the Resource Conservation and 
Recovery Act of 1976. 
Narrative: There was no activity in this program area due to the 
failure of EPA to establish criteria which satisfactorily defines the 
term "open dump" under Section 4005 of the Resource Conserva­
tion and Recovery Act of 1976. 
2. Objective b: To conduct 400 training contacts on collection, 
storage, transportation, and disposal of solid waste. 
Narrative: The objective was exceeded. Training contacts are done 
on a routine and request basis to ensure that the solid waste man­
agement systems operated in the most efficient and environmen­
tally sound manner possible and to help solve any operational 
problem that occurs. The 509 training contacts in FY 79 is a 30% 
increase over the 392 in FY 78. This increase is due in part to an 
increase in permitting landfills and an increase in requests for 
assistance from operators of sanitary landfills caused by the ex­
pected final promidgation of Criteria for Classification of Solid 
Waste Disposal Facilities and the ensuing open dump inventory. 
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3. Objective c: To ensure acceptable storage, treatment, transpor­
tation and disposal of hazardous wastes in approximately 140 indus­
tries. 
Narrative: The objective was exceeded. There were 184 industries 
surveyed in FY 79 to gather information on the storage, treatment, 
transportation and disposal methods used by the industries for 
industrial and hazardous waste. The surveys were done in conjunc­
tion with an Appalachian Regional Commission (ARC) study grant, 
therefore, the industries surveyed were located in the Appalachian 
Region of South Carolina. The statewide survey for FY 79 was 
deleted by EPA from the*approved EPA grant. The 184 surveys in 
FY 79 was 56% less than 418 done in FY 78. The decrease in activity 
in FY 79 over FY 78 is due to a reduction in objective. 
4. Objective d: To monitor 10 gas and 27 leachate sites. 
Narrative: The purpose of this activity is to monitor the production 
of gas and leachate and evaluate samples to determine water quality 
around permitted landfills. The objective was under achieved in 
sampling from gas sites by 15% but exceeded for leachate. Com­
parative data is shown in Table I. 
TABLE I — NUMBER OF SAMPLES FROM GAS 
AND LEACHATE SITES 
No. of Samples FY 78 FY 79 % Change 
Gas sites 45 35 -22% 
Domestic leachate sites 99 74 -25% 
Industrial leachate sites 48 48 0% 
The decrease in activity in Fy 79 over FY 78 is due to manpower 
shortage. 
5. Objective e: To ensure that the approximately 150 permitted 
landfills are operated in accordance with appropriate guidelines 
and, insofar as practical, best management practices. 
Narrative: Projected inspections related to this objective were ex­
ceeded. Comparative data is shown in Table II. 
TABLE II — NUMBER OF INSPECTIONS OF DISPOSAL 
FACILITIES 
Type Facility FY 78 FY 79 % Change 
Domestic 794 872 4-10% 
Indistrial 543 594 + 9% 
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6. Objective f: To support reduction of waste generation and re­
cycling of generated waste materials. 
Narrative: The number of requests received an honored in FY 79 
was 67 compared to 93 in FY 78 — a 28% reduction. This marked 
decrease is mainly due to a lack of interest on the local level in the 
value of resource recovery and the increased use of waste exchanges 
by industries to recycle their waste. 
7. Objective g: On request, provide technical assistance related to 
hazardous or other residual wastes to state, county, local govern­
ments, and to the private sector. 
Narrative: The number of requests (1,313) for technical assistance 
in FY 79 was 81% more than the 725 requests in FY 78. This large 
increase is due to the impact of the Resource Conservation and 
Recovery Act of 1976 (RCRA), the South Carolina Hazardous Waste 
Management Act and the expected promulgation of federal and 
state regulations during FY 80. These pieces of legislation provide 
very strict control over hazardous waste management and have 
resulted in industries being much more cautious in the disposal of 
hazardous waste. 
8. Objective h: On request, provide technical assistance to indus­
tries, governmental entities, and individuals to ensure that they use 
proper methods for management of municipal solid wastes. 
Narrative: There were 2,273 requests for technical assistance in FY 
79 compared with 1,266 in FY 78 — 80% increase. This tremendous 
increase is also due to the impact of RCRA. Both public and private 
sectors are becoming more concerned with proper management of 
solid waste. Local governments have become more involved in the 
proper operation of their landfills in order to meet the criteria for a 
solid waste disposal facility, and private citizens have become more 
interested in the pollution to the environment caused by litter and 
mismanagement of solid waste. All of these factors have contributed 
to the vast increase in requests for solid waste technical assistance. 
C. EVALUATION SUMMARY: 
% 
Measure 
No. dumps inventoried 
No. training contacts conducted 
No. industrial 
Planned Actual Accomplishment 
0 
400 509 127% 
surveys/inspections 
No. samples from gas sites 
140 184 131% 
40 35 85% 
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No. samples from domestic 
leachate sites 
No. samples from industrial 
leachate sites 
No. inspections of domestic 
disposal facilities 
No. inspections of industrial 
disposal facilities 
No. requests for technical 
assistance completed 
Recycling and/or waste 
reduction 
Hazardous or other 
residual wastes 
Proper management 
methods 
60 74 123% 
48 48 100% 
852 872 102% 
480 594 124% 
67 
1,313 
2,273 
WASTEWATER AND STREAM QUALITY CONTROL 
A. PROBLEM: Water quality standards are not being met in all wa­
ters of the State. Further, all wastewater treatment systems in the 
State do not meet technology requirements. 
a. Waste treatment plants for many industrial, municipal, agricul­
tural and privately owned systems could be inadequately designed, 
constructed, and poorly operated and maintained to meet water 
quality standards in the State s waters. There is also a lack in the 
number of properly qualified operating personnel which further 
adds to the problem. 
b. Many new systems and alterations to existing waste treatment 
systems per year are being designed, constructed, and placed in 
operation, resulting in an ever-increasing volume of treated waste 
be ing discharged to the waters of the State. In some cases, there 
could be a lack of proper effluent quality to meet water quality 
and/or treatment technology considerations. 
B. OBJECTIVES: 
1. Objective a: Take necessary action with violations of S. C. Pol­
lution Control Act and rules and regulations pertaining to wastewa­
ter disposal, water quality standards, and permitting requirements. 
Narrative: The National Pollutant Discharge Elimination System 
(NF DES) permit program is the principal mechanism for monitor­
ing waste treatment facility compliance throughout the State. Com­
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pliance status is currently maintained by a manual card file, but the 
development and use of a computerized ADP Discharge Monitor­
ing Form during the last 3 months has been beneficial in reducing 
the administrative workload of enforcement staff. Personnel are 
working to design a computer program to further eliminate adminis­
trative tasks of enforcement staff' and streamline NPDES Permit 
and/or Administrative Order monitoring procedures. 
Current information indicates that enforcement actions are being 
impeded by administrative workload; however, enforcement action 
is underway on all discharges currently violating NPDES Permit 
requirements and other violations of applicable pollution control 
laws. No enforcement action will be initiated against 18 facilities 
which have requested permit modifications. 
2. Objective b: To insure all wastewater treatment systems are 
planned, constructed, and maintained in accordance with State and 
Federal requirements. 
Narrative: During FY 79, 562 permits were issued, compared to 
572 during FY 78. This net decrease of 2% represents a normal 
fluctuation in construction activity. 
Fewer grant applications were reviewed and certified for EPA 
funding under the Federal construction grants program than pro­
jected. Adequate information was not available when projections 
were made; changes in the law and subsequent changes in the 
regulations account for the shortfall. 
The number of sewer system evaluation survey reports certified was 
only 43% of the projection. Many of these reports are overdue 
because of the limited number of contractors performing this work. 
Hie number of reports certified in FY 79 represents a 157% increase 
over FY 78. 
The number of user charge/industrial cost recovery systems cer­
tified was more than projected (133%) due to more submissions than 
anticipated. This represents a 433% increase in this activity over last 
year. 
The number of industrial construction permits issued increased 
nearly 20% over FY 78. This increase is largely attributable to the 
construction of new facilities in the State. Additional manpower in 
the agricultural section, coupled with recent increases in hog pro­
duction accounts for this increase. 
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3. Objective c: To analyze and evaluate water quality conditions of 
the State to determine compliance with State and Federal stan­
dards. 
Narrative: The objective was met. Water quality data collected is 
maintained in a computer storage and retrieval system (STORET). 
Periodically, the information was retrieved from the system in 
appropriate formats for analysis and evaluation. Special studies 
were conducted for the purpose of evaluating selected waters for 
possible standards contraventions. Intensive water quality surveys 
were conducted on ten (10) stream segments and are being 
evaluated to determine the specific impact on those waters by the 
associated treated wastewater dischargers. The water quality evalu­
ations were used for determining NPDES Permit conditions and for 
certain planning purposes. 
4. Objective d: To develop a 20-year State plan for water quality 
management by June 30, 1979, and refine the continuing planning 
process for annual plan update. 
Narrative: The objective was met. Five plans for the designated 
Councils of Governments and the State plan have been certified by 
the Governor. A 40-month work plan for the continuing planning 
process has been drafted and a new grant has been awarded by EPA. 
A significant improvement was realized in FY 79; work plan tasks 
completed were 96% versus 62% for FY 78. 
5. Objective 3: To insure that activities affecting water quality in 
areas covered by Corps of Engineers Wetland Protection programs, 
Federal Energy Administration permits, and Nuclear Regulatory 
Commission licenses are consistent with treatment technology and 
water quality considerations. 
Narrative: A total of 234 projects were reviewed for certification 
under Section 401 of the Federal Water Pollution Control Act. 
6. Objective f: To insure all spills of oil and hazardous materials are 
investigated and to conduct Spill Prevention Control and Coun-
termeasures (SPCC) inspections in accordance with Section 311 of 
the Federal Water Pollution Control Act of 1972. 
Narrative: During FY 79, 398 spills of oil and hazardous materials 
were reported and investigated by Emergency Response personnel 
statewide. This increase (8%) over FY 78 is probably the result of 
increased handling of such materials as well as increased efforts on 
the part of the Emergency Response personnel to notify handlers of 
reporting responsibilities. Also, during this period, 139 SPCC in­
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vestigations were conducted while 120 SPCC inspections were 
planned. This deviation from the planned number of inspections 
resulted when multiple plans were held by single facilities. 
Information on activities related to the above objectives follow: 
No. major sources of water pollution violating 1977 deadline 
having follow-up action 1 
Average time (days) major permittees take to respond to viola­
tions 33 
No. major facilities which have completed construction but 
violating final effluent limits 38 
No. major facilities violating permit compliance schedules . 1 
No. O&M manuals approved 15 
No. preliminary site inspections performed 177 
No. construction inspections performed 1,579 
No. final inspections performed 469 
No. operational approvals issued 469 
No. industrial site inspections performed 48 
No. industrial engineering reports reviewed 86 
No. industrial plans and specifications reviewed 123 
No. industrial construction permits issued 87 
No. industrial final inspections performed 33 
No. industrial operational approvals issued 32 
No. agricultural site evaluations performed 360 
No. agricultural projects reviewed 223 
No. agricultural construction permits issued 215 
No. agricultural final inspections performed 98 
No. agricultural operational approvals issued 72 
No. industrial NPDES permits drafted 116 
No. projects reviewed for bonding, tax certification or amorti­
zation, or small business administration certification .... 6 
No. steam electric projects reviewed 10 
No. water quality analyses performed 89 
No. wasteload allocations determined 174 
No. projects reviewed 37 
No. models calibrated 4 
No. stream classification requests reviewed 1 
No. samples collected from special biological stations 293 
No. fish kills investigated 94 
No. special studies conducted 5 
No. projects reviewed for 401 certification 234 
No. oil spills investigated 332 
No. hazardous materials spills investigated 66 
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EVALUATION SUMMARY: 
Measure 
No. NPDES compliance 
inspections 
No. state domestic construc­
tion permits issued 
No. construction grant 
applications certified 
No. sewer system evaluation 
survey reports certified 
No. 201 facility plans 
certified 
No. plans and specifica­
tions approved under 
EPA contract 
No. user charge/industrial 
cost recovery 
systems certified 
No. federal O&M inspections . . 
No. state O&M inspections . . . 
No. NPDES permits issued . . . 
No. stream samples collected 
from ambient network 
No. samples collected from 
biological stations 
No. bioassay tests conducted . . 
No. lake studies conducted .... 
Requirements met by 
208 agencies 
No. work plan tasks completed 
No. planning studies completed 
No. SPCC investigations 
conducted 
Planned Actual Accomplishment 
297 281 95% 
540 562 104% 
142 42 30% 
42 18 43% 
13 12 92% 
39 30 77% 
12 16 133% 
220 215 98% 
550 736 134% 
206 149 72% 
,316 4,118 77% 
157 157 100% 
24 10 42% 
1 0 0% 
5 4.7 94% 
25 24 96% 
24 21 88% 
120 139 116% 
WATER SUPPLY 
PROBLEM: In the past, drinking water has been implicated in the 
outbreaks of diseases such as hepatitis, typhoid, paratyphoid, 
dysentery, leptospirosis, cholera, and others. More recently, new 
hazards to the public s health have been linked to drinking water 
containing carcinogenic and toxic substances. Approximately 3 mil­
lion residents and 29 million tourists who drink water from more 
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than 2,900 public water supply systems in the state are potentially at 
risk of hazards associated with water. 
B. OBJECTIVES: 
1. Objective a: To insure that new systems and modifications to 
existing systems meet applicable standards for design and construc­
tion (estimate 650 designs; 500 construction). 
Narrative: Proposals for waterworks construction increased from 
767 in FY 78 to 806 in FY 79, an increase of 5%. Construction 
permits issued increased from 727 in FY 78 to 805 in FY 79, 
representing an increase of 11%. The 1,573 construction inspec­
tions during FY 79 greatly exceeded the minimum projection of one 
construction per project for an estimated 500 projects. All projects 
completed in FY 79 did receive at least one construction inspection, 
and most projects received additional inspections as needed. Fol­
lowing satisfactory final inspections, operating approvals were 
granted for 631 projects, an increase of 48% over the FY 78 number. 
During construction inspections* . 531 1,573 +196% 
* During construction inspections reported in FY 78 included only the initial inspec­
tion. The FY 79 figure includes all during construction inspections. 
FY 79 plan review activities represent a 28% increase in project 
submissions and a 50% increase in construction permits since FY 
77. Operating approvals have increased by 82% since FY 77. 
2. Objective b: To insure that the estimated 2,900 operating public 
water supply systems meet applicable standards of operation and 
maintenance (O&M) to provide safe, potable, and palatable water in 
sufficient quantity and of high quality. 
Narrative: Improvements were made in the management of the 
water quality monitoring program, however due to extended per­
sonnel absences and personnel changes, some bacteriological sam­
ple stations were missed on one or more occasions. Samples for 
chemical monitoring were obtained as required by the Safe Drink­
ing Water Act. Due to a backlog in the chemical laboratory, some of 
the analyses have not been completed. As most of the backlog 
TABLE I — WATER FACILITY CONSTRUCTION 
SUPERVISION 
Projects submitted . 
Construction permits 
FY 78 FY 79 % Change 
767 806 + 5% 
727 805 + 11% 
Operating approvals 426 631 + 48% 
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samples will require analysis for only one or two parameters, com­
pletion of the FY 79 monitoring program is anticipated shortly. 
Over 99% of the water samples indicated satisfactory bacteriological 
quality. Violation of the chemical standards have occurred in ap­
proximately 5% of the systems samples. Check samples have been 
obtained and other follow-up procedures were initiated as neces­
sary to correct water quality situations posing an immediate health 
threat. Technical assistance for operation and maintenance of water 
supply facilities increased from 48 in FY 78 to 95 in FY 79, an 
increase of 98%. Activities in support of local cross-connection 
control have been very successful as indicated by results of 11 
instructional courses and technical assistance to a number of com­
munities during FY 79. Enforcement activities under the Safe 
Drinking Water Act resulted in upgrading of 41 water systems in FY 
79 compared to 15 upgrades in FY 78. Increases in a number of 
program areas prevented revision of operation and maintenance 
standards during FY 79. Bacteriological monitoring reports for 
compliance with the Safe Drinking Water Act were submitted each 
month by an average of 818 community water supply systems. 
3. Objective c: To insure that water of acceptable quality is avail­
able during water supply emergencies. 
Narrative: Although the number of water supply emergencies de­
clined from 10 in FY 78 to 7 in FY 79, response activities increased 
significantly as a result of two oil contaminations of a water supply 
source. Over 450 man-hours of effort was expended in response to 
these two emergencies. 
4. Objective d: To protect the quality of existing and potential 
drinking water sources — both ground and surface. 
Narrative: Plan reviews, site evaluations, and technical assistances 
were performed as necessary to protect groundwater resources. 
Progress was made as planned toward completion of several 
groundwater research projects. Regular planning and coordination 
meetings were held during FY 79 to provide updates to the 
Statewide Groundwater Quality Management Plan. Environmental 
impact statements and waste discharge permits (total 53) were 
reviewed to insure no adverse effect on any ground or surface 
drinking water sources. 
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TABLE II — WATER SUPPLY SOURCE 
PROTECTION ACTIVITIES 
FY 78 FY 79 % Change 
Plans and specifications with 
accompanying data reviewed . . 199 202 + 1% 
Site inspections of proposed 
projects 241 199 -17% 
Technical assistance visits 
made regarding ground­
water questions 57 55 - 4% 
Water supply source con­
tamination investigations 25 30 +20% 
5. Objective e: On request, provide to citizens technical assistance 
related to private water supply. 
Narrative In FY 79 analyses were performed on all water samples 
properly submitted to the Department and technical assistance was 
provided as needed. 
TABLE III — PRIVATE WELL ACTIVITIES 
FY 78 FY 79 % Change 
5,758 5,154 -10% 
725 811 +12% 
731 602 -18% 
6. Objective f: To insure that approximately 110 public water sup­
ply and commercial laboratories which test drinking water quality 
meet minimum performance standards. 
Narrative: Most laboratory certification activities planned for FY 79 
were accomplished. Laboratory Certification Guidelines were 
proposed and have been submitted to the Legislature for approval 
as State regulations. Technical assistance was provided to water 
laboratories as needed. Routine evaluations were made of 51 
laboratories and 46 of these laboratories were approved in accor­
dance with the Certification Guidelines. The staff is continuing to 
work with the unapproved laboratories to correct deficiencies. 
Bacteriological samples analyzed 
and results interpreted 
Chemical samples analyzed 
and results interpreted 
Technical assistance to 
private well owners 
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7. Objective g: To assure the best utilization of available grant 
funds for rural water and sewer projects. 
Narrative: Technical assistance was provided to the Rural Water 
and Sewer Grants Advisory Committee as needed. Field inspec­
tions were made at 6 proposed projects of which four received grant 
awards. Construction contracts were reviewed and grant payments 
delivered in public ceremonies to 10 water and sewer projects 
which had been approved for grant awards in FY 79 and FY 80. 
Other technical assistance included preparation of various reports 
required of the Committee, scheduling and preparing minutes of 
committee meetings, preparation of budget request, approximately 
50 written responses regarding program provisions and meetings 
with potential applicants. 
Activities related to above objectives follow: 
No. preliminary engineering reports approved 38 
No. projects reviewed 769 
No. construction permits issued 805 
No. completed projects receiving during construction inspec­
tions 605 
No. during construction inspections 1,573 
No. operational permits issued 631 
No. cross-connection control courses conducted 11 
No. systems under enforcement action 41 
No. systems upgraded as result of enforcement action 44 
No. systems submitting bacteriological monitoring reports for 
compliance with Safe Drinking Water Act 818 
No. compliance schedules developed for systems granted 
exemptions 40 
No. technical assistance visits made (O&M) 95 
No. emergency responses 7 
No. EIS and Waste Discharge reviews 53 
No. plans and specifications reviewed 202 
No. site inspections of proposed projects 199 
No. technical assistance visits made (ground water) 55 
No. water supply source contaminations investigated 30 
No. bacteriological samples analyzed and interpreted (private 
wells) 5,154 
No. chemical samples analyzed and interpreted (private wells) 811 
No. times technical assistance provided to private well owners 602 
No. technical assistance visits to water laboratories 54 
Rural Water and Sewer Grants Advisory Committee 
No. projects evaluated 6 
No. applications processed 4 
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C. EVALUATION SUMMARY: 
Measure 
No. fluoridation surveys . . . 
No. O&M inspections 
No. water systems, less than 
4,000 services, sampled 
monthly for bacteriology 
No. water systems, more than 
4,000 services, 4 or more 
times monthly for bacteriology 
Average no. systems inspected 
monthly with satisfactory 
bacteriological analysis 
No. systems sampled for 
chemical 
No. systems sampled with 
satisfactory chemical analysis 
No. systems sampled 
monthly for fluoride 
No. routine surveys conducted 
No. planning/coordination 
meetings attended 
No. routine water laboratory 
evaluations 
% water laboratories 
evaluated; approved 
% 
Planned Actual Accomplishment 
60 66 110% 
1,440 1,571 109% 
2,719 2.414 89% 
28 23 82% 
2,437 2,402 99% 
2,500 1,477 59% 
1,477 1,400 95% 
60 55 92% 
152 56 37% 
60 60 100% 
60 51 85% 
51 46 90% 
BIOSTATISTICS 
1. MISSION: To provide all units of the Department and personnel of 
public and private organizations with biostatistical services, includ­
ing statistical consultation; data analysis and interpretation; produc­
tion, analysis, and dissemination of vital statistics; statistical model 
design; and monitoring of health status indices. 
2. SIGNIFICANT ACTIVITIES: Approximately 700 requests for in­
formation and services were received and filled during FY 79. 
Addressing these requests involved activities ranging from distribu­
tion of previously published data to design, creation, production 
and analyzation of complex data sets. About one-fourth of these 
requests originated from DHEC programs and county health de­
partments. Other requests originated from government agencies, 
universities, business organizations, news media and private citi­
zens. 
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Three major publications, South Carolina Vital and Morbidity 
Statistics, 1977 (primary mail distribution of 400), Analysis of Mor­
tality Throughout The Perinatal Period, South Carolina 1977 (pri­
mary mail distribution of800), and Vital Statistics Data Analysis for 
Health Systems Agencies, 1977, were produced along with eight 
"Statistical Report Series" monographs. These published data rep­
resent an increase in the effort to disseminate needed information. 
In conjunction with DHEC's Division of Immunization and Preven­
tion, an Immunization Level Survey of two-year-old children was 
designed, conducted and completed. The publication reflecting the 
results of this survey is entitled November 1978 Immunization Level 
Survey of Tivo-Year-Old Resident Children (Born July-August, 
1976). This survey was based on a stratified random sample de­
signed to determine immunization levels of South Carolina resident 
two-year-old children for each of the fourteen public health districts 
and for the State. 
A composite, computerized data file linking fetal deaths, infant 
deaths and corresponding birth records, with DHEC's maternity 
client records was developed. This data file will allow for not only a 
detailed analysis of cohort survival through the first year of life, but 
also for impact evaluation studies comparing outcomes of pregnancy 
of clients served by DHEC against those who are not. 
Vital statistics data and analyses, as well as statistical consultation, 
continued to be furnished for several federally funded projects 
including the Hypertension Control Project, and the Diabetes Con­
trol Project and Improved Pregnancy Outcome. These projects are 
utilizing vital statistics to identify not only high risk areas in our 
State but also for measuring and evaluating the overall progress and 
impact of these grant funded activities. 
Personnel participated in the development and formation of a 
Southeastern Cardiovascular Mortality Consortium Group in col­
laboration with the Schools of Public Health from the Universities of 
South Carolina and North Carolina and the Evans County Heart 
Research Group from Georgia. The purpose of the consortium is to 
provide for collaborative research and investigation into geographi­
cal variations and the significance of the recent decline in coronary 
heart disease. The first probe of the collaborative effort was com­
pleted in F\ 79 and produced a tri-state statistical analysis and 
profile designed to test whether or not mortality rates attributable 
to cardiovascular diseases have declined similarly in the southeast­
ern states as compared with national averages. Upon completion of 
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the descriptive and comparative epidemiology of changing mortal­
ity patterns, detailed "ecologic" studies are planned for develop­
ment in FY 80 to test hypotheses regarding causes for the observed 
changes in these mortality rates. An ancillary advantage provided 
by these efforts will be the establishment of an on-going consortium 
of interested and knowledgeable cardiovascular disease inves­
tigators in the high stroke belt area to maintain the observational 
surveillance system. Results of these studies will be used in evaluat­
ing the impact of the Hypertension Controls Project's intervention 
on cardiovascular disease mortality. 
Special condensed statistical data files on birth and death for 
selected years, without personal identifiers, were developed in 
order to provide users requiring more detailed or additional 
analyses of data beyond that which is routinely provided. 
Through a contractual arrangement with the Social and Behavioral 
Sciences Laboratory of the University of South Carolina, training 
and implementation of computer graphic capabilities in Biostatistics 
with interactive statistical support systems was initiated. These 
computer graphic techniques have been used in various areas 
within DHEC, including administrative policy decisions, epidemi­
ological investigations, mortality monitoring, as well as health plan­
ning. Computer-generated graphic capabilities enable quick, accu­
rate, versatile and interactive presentations of health information 
and problems with visual impact, clarity, and timeliness. 
COMPARISON OF VITAL STATISTICS, FY 77 AND 78 
Total Number Percent Rates1 
1977 1978 Change 1977 1978 
Live Births 49,848 49,558 - 0.6 17.2 16.8 
Premature Births . . 4,442 4,420 - 0.5 89.1 89.2 
Illegitimate Births . 10,419 10,822 + 3.9 209.0 218.4 
Deaths — All 
Causes 24,254 24,055 - 0.8 8.4 8.2 
Fetal Deaths 685 643 - 6.1 13.7 13.0 
Neonatal Deaths . . 607 616 + 1.5 12.2 12.4 
Maternal Deaths . . 10 8 -20.0 2.0 1.6 
Infant Deaths 876 921 + 5.1 17.6 18.6 
Marriages 51,306 52,960 + 3.2 17.7 18.0 
Divorces and 
Annulments 10,717 11,901 + 11.0 3.7 4.0 
1 Rates for live births, deaths, marriages, divorce and annulments, calculated per 
1,000 projected population in 1977 and 1978. 
Infant, neonatal, and fetal death rates per 1,000 live births. Premature and illegiti­
mate birth rates per 1,000 live births. Maternal death rate per 10,000 live births. 
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COMMUNICABLE DISEASE CONTROL 
A. PROBLEM: There are 102 communicable diseases which may 
occur in South Carolina listed in the official manual adopted by this 
Department, "Control of Communicable Diseases in Man." During 
the last three calendar years, the peak number of reported cases of 
the more important communicable diseases included Hepatitis A 
and Unspecified — 529 in 1975, Hepatitis B —146 in 1977; Measles 
— 180 in 1977, German Measles — 773 in 1975, Mumps — 
78 in 1975, Aseptic Meningitis —63 in 1975, Meningococcal Infec­
tions — 45 in 1977, Pertussis — 22 in 1977, Influenza — 9,837 in 
1976, Encephalitis — 7 in 1975, Typhoid — 7 in 1975, Salmonellosis 
— 326 in 1977, Shigellosis — 55 in 1977, Streptococcal Infections — 
1,977 in 1976, Food Poisoning — 2 in 1977, Brucellosis — 3 in 1975, 
Tularemia — 2 in 1975 and 1977, Rocky Mountain Spotted Fever — 
85 in 1975, Typhus Fever — 2 in 1977, Tetanus — 2 in 1975, 
Poliomyelitis — 1 in 1977, Chickenpox — 794 in 1975, Amebiasis — 
17 in 1976, Gonorrhea — 23,471 in 1977, Infectious Syphilis — 541 
in 1975, Tuberculosis — 643 in 1977, and Other Meningitis — 77 in 
1977. Other diseases of concern in South Carolina include Actino­
mycosis, Primary Amebic Meningoencephalitis, Ancylostomiasis, 
Anthrax, Dengue, Ascariasis, Blastomycosis, Candidiasis, Herpes 
Zoster, Inclusion Conjunctivitis, Acute Bacterial Conjunctivitis, 
Ringworm, Acute Diarrhea, Diphtheria, Enterobiasis, Giardiasis, 
Herpangina, Herpes Simplex, Histoplasmosis, Creeping Eruption 
and Larva Migrans, Leptospirosis, Listeriosis, Malaria, Infectious 
Mononucleosis, Pediculosis, Pneumonia, Psittacosis, Rabies, 
Scabies, Staphylococcal Infections, Taeniasis, Toxoplasmosis, 
Trichinosis, Trichuriasis, and Warts. 
B. OBJECTIVES: 
1. Objective a: To inform involved health prof essionals biweekly of 
the number of cases of selected communicable diseases reported 
during a two-week period. 
2. Objective b: To provide information to all citizens, officials, and 
health professionals about communicable disease control measures 
(in cooperation with specific DHEC control programs listed under 
Goal). 
3. Objective c: To investigate and bring under control reported 
outbreaks of communicable diseases which are not controlled by the 
DHEC specific programs. 
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Narrative (objectives a-c) All objectives were met. See Table I. 
Compilation of reports of diseases in the State continued with 
reporting to the Center for Disease Control and other agencies. 
Publication was begun of "Epi-Notes," a brief newsletter to physi­
cians and others interested in communicable disease control. In 
addition to providing the number of cases reported, the newsletter 
also provides in depth information to recipients about various facets 
of disease control. Items included have been the new treatment 
schedule for gonorrhea, information on rabies, and outbreaks of rare 
diseases. 
Outbreaks of measles, hepatitis, rabies in animals, salmonellosis, 
polio, meningococcal disease, Rocky Mountain Spotted Fever, and 
parasitic diseases have been investigated, and control measures 
recommended or implemented. 
C. EVALUATION SUMMARY: 
Measure 
No. biweekly reports 
distributed 
Percent responses to 
questions asked 
Percent investigations 
completed of those needed . 
% 
Planned Actual Accomplishment 
26 23 89% 
100% 100% 100% 
100% 100% 100% 
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SOUTH CAROLINA DEPARTMENT OF HEALTH 
AND ENVIRONMENTAL CONTROL 
COMMUNICABLE DISEASE MORBIDITY REPORT 
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TOTAL THIS YEAR 33 i 380 0 5 2 102 152 93 199 43 18 12 0 119 
COUNTIES 
UNKNOWN 1 1 1 1 
ABBEVILLE 
AIKEN 2 5 7 2 10 
ALLENDALE 
ANDERSON 2 i 1 9 7 1 21 1 6 4 2 
BAMBERG 32 
BARNWELL 1 2 1 3 
BEAUFORT 2 3 41 1 5 
BERKELEY 2 6 2 
CALHOUN 
CHARLESTON 6 125 1 9 18 23 13 5 4 1 
CHEROKEE 
CHESTER 1 4 4 1 1 2 
CHESTERFIELD 1 1 
CLARENDON 1 
COLLETON 7 
DARLINGTON 60 3 2 2 
DILLON 1 1 
DORCHESTER 1 1 1 1 1 
EDGEFIELD 2 1 
FAIRFIELD 1 1 
FLORENCE 1 5 9 1 2 2 1 
GEORGETOWN 1 1 
GREENVILLE 14 64 2 20 10 1 29 7 3 
GREENWOOD 18 1 1 1 
HAMPTON 3 
HORRY 37 8 1 1 
JASPER 1 
KERSHAW 6 1 2 
LANCASTER 1 3 1 
LAURENS 1 2 3 1 1 
LEE 
LEXINGTON 1 16 7 6 2 36 8 1 
MARION 4 1 1 
MARLBORO 2 3 
McCORMICK 3 
NEWBERRY 1 
OCONEE 6 3 1 2 13 1 
ORANGEBURG 18 4 11 3 1 30 
PICKENS 2 1 3 10 
RICHLAND 3 9 10 53 11 19 6 1 2 
SALUDA 
SPARTANBURG 18 11 4 11 3 1 1 1 
SUMTER 1 1 4 
UNION 
WILLIAMSBURG 
YORK 1 1 6 3 14 3 
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SOUTH CAROLINA DEPARTMENT OF HEALTH 
AND ENVIRONMENTAL CONTROL 
COMMUNICABLE DISEASE MORRIDITY REPORT 
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TOTAL THIS YEAR 32 4 563 0 10 56 23914 288 60 2319 2 400 265 1976 0 
COUNTIES 
UNKNOWN 2 1 84 4 
ABBEVILLE 3 77 2 
AIKEN 13 369 7 5 2 
ALLENDALE 3 178 1 1 
ANDERSON 3 1 14 1 13 1013 17 5 
BAMBERG 4 209 3 1 
BARNWELL 4 210 1 
BEAUFORT 5 6 135 2 
BERKELEY 1 19 275 1 6 
CALHOUN 5 53 
CHARLESTON 61 1 3061 30 1 104 142 
CHEROKEE 6 58 1 
CHESTER 9 3 166 
CHESTERFIELD 5 1 97 2 2 
CLARENDON 15 280 3 1 
COLLETON 11 185 5 
DARLINGTON 16 2 2 201 7 12 1 
DILLON 7 1 197 7 2 1 
DORCHESTER I 9 304 1 6 1 
EDGEFIELD 4 112 3 
FAIRFIELD 8 98 1 
FLORENCE 45 1 626 46 32 6 
GEORGETOWN 14 131 2 2 
GREENVILLE 5 34 13 3354 28 23 13 
GREENWOOD 4 1 .382 2 8 1 
HAMPTON 4 59 10 
HORRY 3 22 772 23 13 
JASPER 6 78 1 
KERSHAW 3 291 2 27 4 
LANCASTER 2 7 1 176 1 
LAURENS 4 2 284 2 3 
LEE 4 171 7 
LEXINGTON 21 356 2 1 13 3 
MARION 17 38 3 
MARLBORO 13 279 4 11 10 
McCORMICK 123 1 3 3 
NEWBERRY 2 136 2 
OCONF.F, 1 5 1 1 74 1 
.ORANGEBURG 12 3 1301 10 13 
PICKENS 1 1 137 2 3 
RICHLAND 12 57 1 1 4652 32 59 51 9 
SALUDA 1 1 66 1 1 
—SPARTA N R11 p r: 26 12 761 4 2 
.SUMTER 12 1477 38 13 56 
_ UNI ON 1 38 3 
-JYILLIAMSRTiflf; 15 160 12 
-YORK 11 2 630 1 1 
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DAIRY FOODS AND BOTTLED PRODUCTS 
A. PROBLEM: More than 806 million pounds of Grade A pasteurized 
milk and milk produets were sold in South Carolina last year. Over 
15,766,000 gallons of frozen dairy foods were processed and pack­
aged by South Carolina plants. In addition, frozen dairy food prod­
ucts processed in other states are offered for sale in South Carolina. 
When improperly handled or processed, these products can harbor 
disease producing organisms including streptococcus, staphylococ­
cus, salmonella, brucellosis, tuberculosis, hepatitis, q-fever, virus­
es, etc. The presence of pesticides and antibiotics can create a toxic 
condition in humans. The consuming public must be protected 
against adulteration of dairy products by water, pesticides, antibiot­
ics, and improper labeling. Inspections of farms and plants, along 
with product sampling, must be maintained to protect the public. 
Approximately 1.98 billion soft drinks are bottled and/or canned in 
the state yearly. Routine inspections are needed to insure a product 
that is safe for the consuming public. 
B. OBJECTIVES: 
1. Objective a: To conduct 2,341 inspections, issue permits as 
required, and suspend permits as needed to insure compliance in 
the following areas: 
Type Routine Inspection Facilities Inspections 
Dairy Farms 380 1,900 
Pasteurization Plants 23 184 
Ice Cream Plants 7 28 
Distribution Stations 61 122 
Single Service Container Plants . . . 2 5 
Soft Drink Plants 34 102 
Totals 2,341 
Narrative: All of the 380 dairies and 23 pasteurization plants oper-
ated at a Garde A level. There was a decrease in number of permit 
suspensions for all reasons. Comparative data is shown in Table I. 
TABLE I — INSPECTION/PERMITTING ACTIVITIES 
FY 78 FY 79 
Dairy Farms 
Number of d airy farms 399 330 
Number of routine inspections 1,950 1,994 
Number of follow-up inspections 636 493 
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Number of permits suspended due to 
repeated violations 3 2 
Number of permits suspended due to 
unsatisfactory milk test results 73 49 
Pasteurization Plants 
Number of plants 23 23 
Number of routine inspections 175 178 
Number of follow-up inspections 115 122 
Number of times various products 
suspended due to unsatisfactory 
test results 21 13 
Frozen Food Plants 
Number of plants permitted 6 7 
Number of routine inspections 25 30 
Bottling Plants 
Number of bottling plants permitted ... 35 34 
Number of routine inspections 110 107 
2. Objective b: To collect 11,036 samples to be used in grading the 
plants inspected as follows: 
Type Routine Inspection Samples 
Dairy Farms 7,000 
Pasteurization Plants 3,000 
Ice Cream Plants 1,000 
Milk Containers 36 
Total 11,036 
Narrative: Sampling activity was carried on at the required level 
this year. The percent of unsatisfactory tests in raw and pasteurized 
milk remained constant. We seem to have reached a maintenance 
level in this area with no significant change being made. The per­
cent of ice cream tests unsatisfactory decreased for the second year 
in a row. During the year 87,900 pounds of milk was disposed of. 
The disposal of this milk was due to either unsatisfactory laboratory 
results or repeated violations. This is an improvement over last 
year. None of this milk was sold for non-Grade A use. 
Comparative data is shown in Table II. 
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TABLE II — SAMPLING ACTIVITIES 
Pasteurized 
Raw Milk Milk Ice Cream 
FY 78 FY 7 9 FY 7 8 FY 79 FY 78 FY 79 
No. samples analyzed 7,793 7,249 3,565 3,455 1,101 1,013 
No. tests performed 38,965 36,245 28,520 27,640 4,404 4,052 
% tests unsatisfactory 1.9 2.0 2.1 2.0 4.8 3.8 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
Number of Inspections 
Dairy farms 1,900 1,994 105% 
Pasteurization plants 184 178 97% 
Ice cream plants 28 29 104% 
Distribution stations 122 117 96% 
Single service container plants . 5 5 100% 
Soft drink plants 102 107 105% 
No. Samples Collected 
Dairy farms 7,000 7,249 104% 
Pasteurization plants 3,000 3,455 115% 
Ice cream plants 1,000 1,021 102% 
Milk containers 36 36 100% 
DRUG CONTROL 
A. PROBLEM: Drug abuse results in psychological and physiological 
dependence, constituting one of the major public health and 
sociological maladies in the United States today. It is a significant 
contributing agent to such health problems as serum hepatitis, 
malnutrition, venereal disease, mental and emotional deterioration 
and overdose. Frequently, criminal activity such as larceny, pros­
titution, armed robbery and homicide are directly attributable to 
the individual s need to gratify his or her drug dependence. 
B. OBJECTIVE: 
To obtain major decreases in the incidence of diversion from regis­
trants to individuals who are not legally authorized to possess nor 
use controlled substances. 
Narrative: As seen in Table I, there was an increase in the number 
of a ll registrants except manufacturers, which remained the same 
and hospitals/clinics which showed a 3.7% decrease from the previ­
ous fiscal year. There was a slight decrease in registrant inspections 
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from 658 to FY 78 to 654 in FY 79, however, projected levels of 
inspections have been exceeded by 0.3%. Of the projected regis­
trant audits, 93% were accomplished for FY 1979 as opposed to 80% 
for FY 1978. The number of prescription forgery complaints in­
creased by 25% with a corresponding 32% increase in the number of 
prosecutions. Continued coordination of the enforcement effort on 
the part of the investigative staff accounts for the increase noted. 
As seen in Table II, there is a slight decrease of 1.2% in the number 
of registrant thefts for FY 1979, as compared with FY 1978. The total 
number of oral dosage units diverted by theft was 54,281 accounting 
for a 10.1% decrease over FY 1978. Alerting registrants to potential 
secui ity problems, through inspections and various information and 
education presentations coupled with increased efforts on the part 
of registrants to reduce the quantities of controlled substances kept 
on hand, in part, account for the decrease. Increased investigations 
and arrests have also had a collateral effect. 
The average number of major discrepancies revealed per quarter in 
FY 1979 was 85% higher than in FY 1978. This is accounted for, in 
part, by the increased number of registrants and more thorough 
registrant inspections. The movement toward closing distribution 
systems through increased audits, prosecutions, administrative ac­
tions against errant registrants, decreased thefts and on-going edu­
cation of registrants continues. Continual updating of personnel 
training and continued registrant cooperation along with more ef­
fective enforcement procedures should allow this positive trend to 
continue. 
TABLE I — NUMBER OF REGISTRATIONS BY TYPE 
Type of Registrant 
Pharmacies 
Physicians 
Dentists 
Veterinarians 
Distributors 
Manufacturers 
Hospitals/Clinics . 
Others 
Number of Registrants 
FY 78 FY 79 % Change 
752 768 + 2% 
3,523 3,760 + 7% 
973 1,031 + 6% 
215 221 + 3% 
12 13 + 8% ' 
0 4 
187 
63 
180 
100 
4 
- 4% 
+59% 
+ 6% Totals 5,729 6,077 
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TABLE II — NUMBER OF THEFTS AND 
INDIVIDUAL DOSAGE UNITS 
BY TYPE OF REGISTRANT FY 77 — FY 79 
Individual Oral 
Type Number Dosage Units 
Registrant FY 77 FY 78 FY 79 FY 77 FY 78 FY 79 
Pharmacy 133 141 136 584,437 519,752 402,924 
Physician 9 4 9 16,210 281 65,500 
Dentist 0 2 0 0 97 0 
Veterinarian . . 2 0 0 1,246 0 0 
Hospital/Clinic 6 14 14 6,337 13,714 1,179 
All Other 5 6 6 7,700 3,000 12,960 
Total 155 167 165 615,930 536,844 482,563 
EMERGENCY MEDICAL SERVICES 
A. PROBLEM: Timely and properly administered primary medical 
aid and materiel are not always available to individuals, both tran­
sients and natives, in South Carolina who are injured or critically ill 
as a result of such situations as traffic mishaps; home, farm and 
recreational accidents; and sudden and critical illnesses. Where aid 
and materiel are present, those in need are often not aware of it or of 
* its proper utilization. 
B. OBJECTIVES: 
1. Objective a: To certify 1,500 Emergency Medical Technicians 
(EMTs) after completion of basic and refresher training. 
Narrative: During FY 79, 2,228 EMT s were trained and certified 
which was 49% over projection and 15% over FY 78. This 49% 
overage is the same as FY 78 despite the increased number of 
EMTs projected to be trained. The general public interest con­
tinues apace and may require future limitation on class enrollment 
to alleviate the burden on training equipment and facilities. 
2. Objective b: To categorize 66 hospital emergency departments 
using revised criteria for 6 critical care areas. 
3. Objective c: To coordinate the implementation of 31 
Emergency Medical Service (EMS) elements in the Annual Work 
Program of the Highway Safety Project. 
4. Objective d: To provide consultation services for 23 counties in 
the area of EMS communications for the continued development of 
a coordinated statewide communication network. 
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Narrative (objectives b-d): Objectives were met. 
5. Objective e: To certify 150 paramedics after completion of re­
quired training. 
Narrative: Two paramedic courses were delayed resulting in only 
70% completion of this objective. The classes are currently under­
way. Despite the delay, three paramedics or 3% more than FY 78 
were trained. 
6. Objective f: To assure that 150 ambulance services are in com­
pliance with standards — manpower, medical and communications 
equipment. 
Narrative: The objective was met. 
7. Objective g: To assure 384 emergency vehicles are in com­
pliance with standards. 
Narrative: Vehicle inspections received heavy emphasis this year. 
Over four times as many vehicles (405) were inspected in FY 79 as in 
FY 78 for a 371% change from FY 78. 
7. Objective h: To provide public information through 4 newslet­
ters and 4 seminars. 
Narrative: Three newsletters and four seminars were completed. 
8. Objective i: By June 30, 1979, to develop a plan for a data 
evaluation system utilizing a standard ambulance run report form 
and necessary emergency department data elements. 
Narrative: A data evaluation system plan has been developed with 
the printing of ambulance run report forms and formulation of 
computer usage plans. 
9. Objective j: By June 30, 1979, update the state EMS communi­
cations plan including regional strategies for implementation. 
Narrative: An outstanding effort by the communications project 
developer resulted in a detailed, comprehensive update of the VHF 
plan for the entire state with a full inventory of present resources. 
10. Objective k: To assure implementation of 12 major regional 
EMS objectives for systems development. 
Narrative: The objective was met. 
11. Objective I: To develop four competitive regional applications 
and a state application for EMS funding under HEW. 
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Narrative: Five EMS applications for HEW funding were de­
veloped under a severely restrictive federal deadline. The efforts 
were outstanding and all five grants were funded covering the entire 
state. This is a rare accomplishment and perhaps a national first. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. EMT's certified 1,500 2,228 149% 
No. hospital emergency rooms 
categorized 66 66 100% 
No. Highway Safety project 
elements coordinated 31 31 100% 
No. counties assisted 23 23 100% 
No. paramedics certified 150 105 70% 
No. ambulance services in 
compliance 150 160 107% 
No. emergency vehicles in 
compliance 384 405 105% 
No. newsletters published .... 4 3 75% 
No. seminars conducted 4 4 100% 
No. regional objectives 
implemented 12 12 100% 
No. grant applications 
implemented 5 5 100% 
FOOD PROTECTION 
A. PRORLEM: South Carolina s population has become increasingly 
mobile resulting in one of every four persons, on the average, 
eating out each day. The present establishments, as well as the 
number of n ew and varied types of food serving and selling opera­
tions, present a multitude of potential foodborne disease outbreaks 
relating to handling, preparation, transportation and storage of 
food. 
R. OBJECTIVES: 
1. Objective a: To ensure that inspections and field activities are 
performed, permits issued and necessary legal action taken to en­
force rules and regulations. 
Narrative: In 1979, as in every other year, the major thrust has 
be t n in the area of routine inspections as this is extremely important 
in consumer food protection as shown in Table I. The permits of 77 
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establishments were suspended for poor sanitation and conditions 
that indicated a potential hazard. A total of 516 new construction 
projects were approved which consisted of 465 food service estab­
lishments and 51 retail markets and convenience stores. Staff con­
tinues to provide consultation to the district personnel which im­
proves standardization of inspections, enforcement, training, and 
interpretation of results. 
TABLE I — ROUTINE INSPECTION ACTIVITIES 
Type of Establishment FY 78 FY 79 % Chanse 
Convenience Stores . . 7,993 7,569 - 5% 
Permanent Food Service . . . . 40,274 43,609 + 8% 
Markets . . 9,206 9,150 - 1% 
Vending . . 1,384 1,982 +43% 
Temporary Food Service . . . . 2,384 2,634 + 10% 
Meat Transportation 814 1,206 +48% 
Other Food . . 1,347 1,567 + 16% 
63,402 67,717 + 7% 
A total of 2 ,043 food samples were analyzed in conjunction with the 
Food of the Month Program. All districts participated in developing 
appropriate bacterial guidelines for selected cooked and raw foods. 
The results have been closely evaluated and are currently being 
used to establish guidelines for use in routine food sampling ac­
tivities. 
2. Objective b: To improve on sanitary conditions in food service 
establishments over the state through a reduction of the survey 
demerit scores as compared to the previous demerit scores. 
Narrative: The objective was not met. A comparison of the results 
of the last five surveys is shown in Table II. 
TABLE II — FOOD SERVICE ESTABLISHMENT SURVEY 
Level I Level 11 Level 111 Level IV 
Excellent Acceptable Marginal Inadequate 
Slumber of Number of Number of Number of 
Survey State Average Counties in Counties in Counties in Counties in 
Period Demerit Score 0 - 20 Range 21 - 30 Range 31 - 40 Range Over 40 Range 
FY 71 43.83 3 19 24 
FY 73 31.31 3 21 16 6 
FY 75 28.20 3 24 18 1 
FY 77 23.37 ' 8 34 2 1 
FY 79 26.63 10 26 8 2 
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C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
Number of Inspections 
Convenience stores 6,985 7,569 108% 
Permanent food establishments 39,546 < 43,609 110% 
Retail markets 9,238 9,150 99% 
Vending locations 2,088 1,982 95% 
Temporary food establishments 2,062 2,643 128% 
Meat transportation 1,372 1,206 88% 
Other food service 873 1,567 179% 
Percent of Need Met 
Convenience stores 77% 83% 108% 
Permanent food establishments 79% 88% 111% 
Retail markets 83% 82% 99% 
Vending locations 94% 89% 95% 
Temporary food establishments 90% 115% 128% 
Meat transportation 74% 65% 88% 
Other food service 88% 158% 180% 
GENERAL SANITATION 
A. PROBLEM: Health is affected by insanitary conditions associated 
with individual wastewater disposal systems (e.g. septic tanks), 
individual non-community water supplies, recreational facilities, 
ice plants, public accommodations, mobile home parks, day care/ 
foster home facilities, and nuisances at private and public premises. 
Additionally, the threat of rabies is a potential health problem. 
B. OBJECTIVES: 
1. Objective a: To conduct 20,349 inspections and other field ac­
tivities, issue permits as required and take legal action as necessary 
to insure compliance with applicable regulations. 
Narrative: Inspections in these sub-program areas are done in ac­
cordance with regulatory authority, facility needs and program 
standards. Services (19,487) increased over last year's total (18,733) 
by 754 inspections or 4%. See Table I. Training, monitoring and 
consultative services have improved subprogram interest and in-
spectional activities. 
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TABLE I — ROUTINE INSPECTIONS BY TYPE 
Type 
Camps 
Hotels-Motels 
Ice Plants 
Schools 
Jail/Penal Institutions 
Mobile Home Parks . 
FY 78 FY 79 % Change 
1,092 1,098 + 1% 
2,664 2,637 - 1% 
124 166 +34% 
3,489 3,577 + 3% 
635 700 +10% 
10,729 11,309 + 5% 
18,733 19,487 + 4% Totals 
2. Objective b: Upon request, conduct an estimated 105,585 in­
spections and other field activities, issue permits and take any 
necessary legal action to insure compliance with applicable regula­
tions. 
Narrative: The objective was exceeded. Economic and other pres­
sures greatly influence non-routine program activities. Total FY 79 
non-routine program services (113,076) exceeded FY 78 services 
(111,529) by 1,547 activities as shown in Table II. 
TABLE II — NONROUTINE INSPECTIONS BY TYPE 
3. Objective c: To protect the public from the possibilities of rabies 
outbreaks during FY 79 by promoting/establishing rabies immuni­
zation clinics. 
Narrative: Rabies among wild and domestic animals is increasing at 
an alarming rate. This increase has intensified program activities. 
Comparative data is shown in Table III. 
Type 
Day Care/Foster Homes, 
FY 78 FY 79 % Change 
Other Institutions . . 
Individual Wastewater 
Subdivisions 
Private Water 
Animal Control/Rabies 
Totals 
3,035 3,306 + 9% 
87,557 87,107 - 1% 
3,452 3,236 - 6% 
5,684 5,374 - 5% 
11,801 14,053 +19% 
111,529 113,076 + 1% 
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TABLE III — RABIES ACTIVITIES 
FY 78 FY 79 % Change 
Clinics held 677 802 + 18% 
Animals immunized 175,663 212,794 + 21% 
Animals quarantined 6,731 4,069 — 4 0% 
Heads submitted 774 1,688 +118% 
Totals 183,845 219,353 + 19% 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. Inspections 
Camps 986 1,098 111% 
Hotels-Motels 3,779 2,637 70% 
Ice Plants 148 166 238% 
Schools 4,115 3,577 87% 
Penal Institutions 785 700 89% 
Mobile Home Parks 10,536 11,309 107% 
Day Care/Foster Homes 2,944 3,306 112% 
Individual Wastewater 83,053 87,107 105% 
Subdivisions 3,035 3,236 107% 
Private Water 5,499 5,374 98% 
Animal Control-Rabies 11,054 14,053 127% 
Percent of Need Met 
Camps 81% 90% 111% 
Hotels-Motels 91% 63% 70% 
Ice Plants 85% 95% 112% 
Schools 94% 82% 87% 
Penal Institutions 94% 84% 89% 
Mobile Home Parks 87% 93% 107% 
Day Care/Foster Homes 95% 107% 111% 
Individual Wastewater 96% 101% 105% 
Subdivisions 91% 97% 107% 
Private Water 79% 78% 98% 
Animal Control-Rabies 89% 113% 89% 
No. rabies clinics 
established/promoted 625 802 128% 
HEALTH REGULATIONS 
1. MISSION: To obtain and disseminate to DHEC staff all available 
information pertaining to Federal and State Laws and regulations 
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relating to mission of this Department; serve as coordinator for 
Department Title VI (Civil Rights Act of 1964) and Section 504 
(Vocational Rehabilitation Act of 1973) involving all matters pertain­
ing to discrimination; facilitate initial implementation of Depart­
ment policy in development of rules and regulations prior to presen­
tation to Board of Health and Environmental Control for considera­
tion; also serves as coordinator between staff of State Park Health 
Center and Deputy Commissioner for Health Regulations and Dis­
ease Control; and maintains both Department Policy Manual and 
Directory of all Department Committees and Boards. 
SIGNIFICANT ACTIVITIES: A weekly synopsis of regulations 
and notices from Federal and State Registers was prepared and 
distributed to key DHEC staff members, and individuals in other 
State and federal agencies. Specific information relating to Depart­
ment programs contained in Federal and State Registers, the Con­
gressional Record, and other sources, was distributed to appropri­
ate DHEC organizational units. In addition, individual requests for 
information from Department staff and other State and Federal 
agencies, averaging fifty to one hundred a week, were answered. 
Survey of compliance activity, pursuant to Title VI, Civil Rights Act 
of 1964, was continued and coordinated with designated compliance 
reviewers in each Public Health District. To comply with Section 
504, Vocational Rehabilitation Act of 1973 and regulations promul­
gated thereunder by U. S. Department of Health, Education, and 
Welfare, worked with Bureau of Engineers, Health Facilities and 
Services, and Department committee appointed to oversee com­
pliance with Section 504 in completing a survey and evaluation of 
DHEC facilities and the making of recommendations for removing 
any barriers to compliance that may have been found to exist at both 
District and Central Office facilities. 
Coordinated review of proposed new and revised DHEC regula­
tions prior to consideration by Board of Health and Environmental 
Control. 
An update and revision of DHEC Policy Manual was completed and 
forwarded to staff members. 
HEALTH MANPOWER PROJECT 
PROBLEMS: There is a lack of health resources, including per­
sonnel and facilities, in identifiable rural areas and urban under-
served areas in this State. Additional health manpower is needed to 
support existing and planned health services. 
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A lack of optimum organization in the Department results in ineffi­
ciency and ineffectiveness, and creates a need for review and im­
provement. 
There is a serious maldistribution of physicians and dentists in 
selected areas in this State. 
B. OBJECTIVES: 
1. Objective a: To monitor the fiscal and operational status of 
Health Care Extension Projects (HCE), and assist sponsors of proj­
ects in their fiscal and operational reviews. 
Narrative: A t otal of twelve Health Care Extension Projects were 
implemented. Seven of these were new projects, and the remaining 
ones were continuation from the previous fiscal year. The previous 
projects included program activities such as multiphasic screening 
services, and limited primary care services. The new projects were 
awarded to local health departments for the purpose of upgrading 
the facilities. 
2. Objective b: To monitor and research appropriate literature for 
potential available funds for the Department and eligible South 
Carolina communities. 
Narrative: Assistance was provided to numerous communities in 
establishing the necessary coordination with the appropriate federal 
agencies in order to acquire funds for constructing local clinical 
facilities. 
3. Objective c: At the request of the Commissioner, to conduct 
special projects. 
Narrative: Two specific studies were conducted: (1) Medical Dis­
trict Organizational Structure and (2) Reorganization of the units 
under the Deputy Commissioner for Medical Care and Health 
Regulation, and Environmental Health and Safety. 
4. Objective d: To administer the S. C. Medical and Dental Schol­
arship Fund. 
Narrative: A total of 71 scholarships were awarded (54 medical and 
17 dental), and 12 dental scholarship recipients, and 3 medical 
scholarship recipients are practicing in eligible service areas in the 
State. Sixty-eight eligible communities were contacted during the 
year in order to inform them of the availability of professional 
manpower, and to establish an informational profile of the commu­
nity to provide to scholarship recipients. 
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IMMUNIZATIONS 
PROBLEM: The major problem confronting the State of South 
Carolina in regard to the vaccine preventable diseases such as 
measles (rubeola), rubella, diphtheria, pertussis, tetanus, poliomy­
elitis, and mumps is the significant number of susceptibles, as 
determined by immunity level studies and other epidemiologic 
indicators, that remain at risk of contracting these diseases even 
though effective vaccines and delivery systems exist. 
In calendar year 1977, the following diseases were reported: 
Measles — 180; Rubella — 239; Mumps — 21; Pertussis — 22; 
Poliomyelitis — 1. 
OBJECTIVES: 
To complete the recommended vaccination series in 90% of chil­
dren as measured by assessment of 2 year olds and school enterers. 
Narrative: In September 1978, immunization recommendations of 
the American Academy of Pediatrics were adopted as the criteria for 
determining a completed immunization series. The new criteria 
added mumps vaccine and a fourth DTP (diphtheria, tetanus, and 
pertussis) dose to the criteria, thereby resulting in lower numbers 
completed. Had the former method been used, the percent com­
pleted would have been 83% instead of 56% for the 2 year old part of 
the objective. 
The objective related to school enterers was met. 
See Table I for comparative data related to reported incidence of 
vaccine preventable diseases. 
TABLE I — REPORTED INCIDENCE OF VACCINE 
PREVENTABLE CHILDHOOD DISEASES, 
SOUTH CAROLINA 
FY 78 AND FY 79 
See Table II for comparative data on vaccine administration. 
Percent 
Disease 
Measles . 
Mumps . 
Pertussis 
Rubella . 
Tetanus . 
Poliomyelitis 
FY 78 FY 79 Change 
207 154 - 26% 
26 5 - 81% 
21 13 38% 
55 67 + 22% 
0 4 +400% 
1 0 -100% 
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TABLE II — TOTAL DOSES OF VACCINE ADMINISTERED 
IN PUBLIC HEALTH CLINIC, BY ANTIGEN, 
SOUTH CAROLINA, FY 78 AND FY 79 
Doses 
Administered % 
Antigen FY 78 FY 79 Change 
DTP 115,101 116,841 + 2% 
Td 22,153 22,301 + 1% 
Tetanus 5,731 3,134 — 4 5% 
Polio (Sabin) 126,698 107,463 - 15% 
M-M-R 31,662 29,860 - 6% 
M-R 1,445 561 - 61% 
Measles 12,467 6,077 - 51% 
Mumps 8,191 952 - 88% 
Rubella 929 5,127 +452% 
Two reasons for reduction in vaccine administered as shown above 
are: 
In August 1977, recommendations for oral polio vaccine changed 
from 4 doses to 3 doses for the completed basic series. 
In February 1978, it became necessary to obtain signed Information 
Statements (formerly called "informed consent statements) from 
the vaccine recipient (or the parent or guardian of minors) on 
vaccine administered in public health clinics. 
LABORATORIES 
1. MISSION: To provide adequate, accurate and reliable laboratory 
services in support of the personal and environmental health deliv­
ery systems of South Carolina. 
2. SIGNIFICANT ACTIVITIES: A total of 1,194,796 examinations 
were performed in FY 1979, a4% increase over FY 1978 (see Table). 
Examinations in the central laboratory increased 6%, while those in 
the district laboratories increased by less than 1%. The tests with 
the greatest increase were hepatitis serology, rabies examinations, 
food product analyses, hypothyroid screening and heavy metal 
analyses (primarily blood lead analyses). The principle decreases in 
laboratory examinations were gonorrhea smears, parasitology, 
urinalysis and special chemistry. 
Relative Value Units (a weighted workload unit) indicate the same 
magnitude ol change as the examinations for the central laboratory; 
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however, despite a slight increase in examinations, there was a 
startling 32% increase in relative value units in the district laborato­
ries. These figures indicate that those tests performed in the district 
laboratories which decreased in number were tests which are rela­
tively simple to perform, while those examinations which in­
creased, although smaller in number, were procedures which re­
quired a greater degree of skill and manipulation and/or time. 
The Bureau of Laboratories is staffed by 121 people — 93 in the 
Central Laboratory, 23 in the District Laboratories and 5 at the 
Sullivans Island Laboratory. Of these, 11 are on District budgets 
and 5 are on the State Park Hospital budget. Turnover in the 
Bureau's personnel was 18% for the fiscal year. 
Analysis of the sources of specimens demonstrates that 57% of the 
laboratories' services were to support Departmental programs, 18% 
were diagnostic problems referred by hospitals or other laborato­
ries, 17% were submitted directly from private physicians and the 
remaining 8% came from a variety of sources. In 1974, a fee for 
service was put into effect for certain examinations. Increased 
charges for these examinations were put into effect on January 1, 
1979. 
Costs per tests for those laboratory examinations performed in each 
district laboratory were calculated and distributed to the respective 
District Medical Directors. 
A computer based financial reporting system for cost analysis to 
monitor and control cost of operating each section of the laboratory 
was instituted. A computer program is being designed which will 
forecast specimen workload one year in advance based on historical 
data from the past five years. 
There was a modest decline in requests for examinations for in­
fluenza, rubella and rubeola which is probably a result of the ab­
sence of large outbreaks of these diseases. Although there was an 
overall decrease in bacteriological examinations there was a 20% 
increase in the number of stool specimens or referred stool cultures 
as a result of several enteric disease outbreaks. The number of 
strains of Shigella received or isolated continued to rise — a reflec­
tion of the general increase in the number of cases of shigellosis 
being seen nationally. In addition, there was an increased volume of 
clinical specimens from the State Park Hospital due to the Central 
Correctional Institution patients now being served by that facility. 
78 
There was considerable interest in hepatitis during FY 79. One 
hundred and twenty-seven percent more examinations were per­
formed to detect this disease than during the previous year. 
The rabies outbreak continued to spread, from the Low Country 
Public Health District to Lower Savannah I and Lower Savannah II 
Public Health Districts. The most common rabid animal was the 
raccoon, with increased numbers of rabid domestic animals also 
found within the epizootic area. The number of animal heads 
examined for rabies in FY 79 was 49% greater than last year and 11% 
(177) of the 1,639 animal heads examined were positive for rabies. 
The rabies outbreak cost over $20,000 for the laboratory examina­
tions of animal heads. This is exclusive of costs incurred at the local 
level, costs for vaccine and antiserum and the costs incurred by 
those providing consultation and therapy. 
The direct fluorescent antibody procedure for the detection of 
herpes virus was made available to members of the medical com­
munity in South Carolina. In addition, the developmental phase for 
the isolation and identification of chlamydia was completed. 
There was a 33% decrease in Parasitology examinations due to 
changes in program emphasis. However, of the 13,489 stool exami­
nations, 14.6% of the specimens contained intestinal parasites. 
Syphilis serology continued to decline. This decline can be attribut­
ed to two factors: first, many clinical facilities are now performing 
their own serological test for syphilis and secondly, the Joint Com­
mission for the Accreditation of Hospitals no longer requires a test 
for syphilis to be performed routinely on all patients admitted to 
hospitals. 
There was a significant increase in two exotic immunological tests: 
33% more ticks were examined for the agent of Rocky Mountain 
Spotted Fever than in FY 78 and examinations for Legionnaires' 
disease increased 631% over FY 78. 
Mycobacteriological examinations remained approximately the 
same as last year with 16.8% of all specimens positive for M. 
tuberculosis or another species of inycobacterium. There was a 
slight increase in the number of isolates confirmed as the atypical 
group III (Mycobacterium intracellulare) and a slight decrease in 
isolation of other members of the atypical mycobacteria. 
A new rapid and specific serological method for the identif ication of 
systemic fungal pathogens by measuring the production of exoanti-
gens was evaluated and instituted. 
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There was a slight decrease (8%) in dairy product examinations. This 
is probably a direct result of the reduction in numbers of inspectors 
and the reduction in their travel funds, as well as a reduction in the 
number of dairies in South Carolina. 
Examinations of food products increased 194% over FY 78. Ex­
panded food sampling activities has allowed establishment of statis­
tical laboratory data for a Food Guidelines Manual to assist en­
vironmental sanitarians in evaluating food service establishments as 
part of the inspection activity. Using this data as a rating tool, 
sanitarians can now spend the limited time and resources available 
in improving conditions in the food service establishments which 
most need their assistance. 
There were 36% more toxicology examinations than in FY 78. Most 
of the specimens came from other State Agencies which utilize our 
toxicology services to support their rehabilitation programs. 
There was a large increase in the number of hypothyroidism exami­
nations, a slight increase over phenylketonuria examinations. 
Specimens for both of these tests are approximately the same as the 
number of births occurring in the state. 
There was an increase of examinations for heavy metal analyses — 
118% over FY 78. These were primarily examinations for the detec­
tion of blood lead. Thirty-nine percent of the samples submitted for 
blood lead detection had elevated blood lead levels. 
A contract with the U. S. Forestry Service was negotiated to 
analyze environmental specimens for carbofuran and gluthion. 
These samples will be analyzed at the Sullivan's Island facility. 
There was greater demand from district laboratories and county 
health departments for instrument maintenance and repairs. This 
increased demand is a result of our goal for the district and county 
health department laboratories to meet federal laboratory regula­
tions. All district laboratories met federal regulations for technical 
personnel and procedures. 
The new laboratory building is almost ready for occupancy. The 
move into this building is anticipated to be at the first of FY 80. 
Coordination in the final phases has required numerous manhours 
of effort on the part of laboratory personnel. 
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TOTAL EXAMINATIONS, CENTRAL AND 
DISTRICT LARORATORIES 
Type of % 
Examination FY 78 FY 79 Changes 
Bacteriology . . .  2 5 , 1 9 6  23,733 - 6% 
Gonorrhea , .. 249,385 250,672 + 0.5% 
Cultures . . . (241,573) (247,939) + 3% 
Smears . . . (7,812) (2,733) -65% 
Mycobacteriology . . .  6 1 , 0 4 4  62,937 + 3% 
Mycology . . . 30,981 24,813 -20% 
Virology . . . 79,710 76,357 - 4% 
Rubella Serology . . . (44,639) (43,004) - 4% 
Other Serology . . . (9,654) (9,227) - 4% 
Isolations . . . (23,976) (21,744) - 9% 
Hepatitis (323) (732) + 127% 
Rabies ... (1,118) (1,650) +48% 
Parasitology . . . 20,203 13,489 -33% 
Immunology . . . 33,363 41,490 +24% 
Syphilis Serology . . . 199,560 196,510 - 2% 
Phenylketonuria . . . 47,399 51,218 + 8% 
Hemoglobinopathies .... . . . 23,856 19,490 -18% 
Hypothyroidism . .. 22,564 54,203 + 140% 
Hematology . . .  7 9 , 5 7 0  99,173 +25% 
Clinical Chemistry . . .  1 0 5 , 4 3 6  92,937 -12% 
Urinalysis . .. 59,160 44,462 -25% 
Misc. Clinical Tests 9,727 9,925 + 2% 
Dairy Products . . .  5 4 , 9 1 0  50,734 - 8% 
Food . . .  1 1 , 0 7 0  32,561 + 194% 
Toxicology . .. 13,155 17,847 +36% 
Heavy Metals Analysis . . . . .  1 1 , 6 9 2  25,494 + 118% 
Special Chemistry . . .  1 1 , 1 3 3  6,751 -39% 
TOTALS . . . 1,149,114 1,194,796 + 4% 
LABORATORY IMPROVEMENT 
A. PROBLEM: The pending bills in Congress to regulate medical 
laboratories are recognition of the improvement needed in the 
performance of diagnostic procedures. Our own State earlier 
acknowledged this problem when the South Carolina General As­
sembly enacted a law to license and regulate medical laboratories. A 
factor contributing to this problem has been the unmet need for 
comprehensive continuing education for personnel in the medical 
laboratories. Pertinent and timely training, consultation, and profi­
81 
ciency testing must be readily available to all laboratories in South 
Carolina to improve the quality of work they perform for the citizens 
of our State. The accurate diagnosis of disease depends on the 
accurate performance of laboratory tests. 
B. OBJECTIVES: 
1. Objective a: To present 10 continuing education courses for 
medical laboratory personnel in South Carolina. 
Narrative: Thirteen training courses were presented to technolo­
gists and technicians from hospital and private laboratories 
throughout the state. Three of these courses were given with the 
assistance of the Center for Disease Control, four with the assis­
tance of the HEW Regional Office, and two each with assistance 
from the Medical University of South Carolina and commercial 
companies. 
TABLE I — TRAINING COURSES TO NON-DHEC 
LABORATORY PERSONNEL 
Number Number of 
Coarse Title Presented Participants 
Human Blood Cell Morphology — 
Part I 1 22 
Human Blood Cell Morphology — 
Part II 1 14 
Isolation and Identification of 
M. tuberculosis 1 10 
Modern Clinical Urinalysis 1 29 
Hemostasis Assays: Identification 
and Problem Solving 1 21 
Dermatophytes and Superficial 
Infections 1 18 
Identification of Medically 
Important Yeasts 1 16 
Basic Medical Mycology 1 8 
Parasitology 1 19 
HEW Laboratory Regulations 
Seminar 4 101 
Total 13 258 
2. Objective b: To present specialized courses in 3 areas for stu­
dents enrolled in schools of medical technology. 
Narrative: A total of four courses were presented in the areas of 
parasitology, immunology and mycology to students in schools of 
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medical technology. Total enrollment for these courses was sixty-
two students. 
3. Objective c: To provide, upon request, refresher courses in 
laboratory procedures to agency personnel involved directly or 
peripherally with laboratory diagnosis. 
Narrative: Ten refresher courses were presented to a total ol 168 
DHEC employees. These courses covered the diagnosis of venereal 
disease (a course designed for nurses), darkfield microscopy, gram 
stain/urethral smear examination, and food sanitation. Also, a pro­
gram of five courses on sexually transmitted diseases was presented 
over the Health Communications Network (a closed circuit TV 
system). 
4. Objective d: To continue the proficiency testing program in 
microbiology. 
Narrative: Procedures were developed this fiscal year for prepara­
tion of lyophilized specimens for Neisseria identification proficiency 
testing. Samples of Neisseria as well as other pathogenic bacteria 
were distributed in lyophilized form this year, which has resulted in 
better survival rates of organisms during shipment. 
Table II summarizes and compares the distribution of specimens in 
the seven disciplines covered in the proficiency testing program. 
The total enrollment (counting each laboratory which participated 
in each discipline as a separate participant) was 379, an increase ol 
three over FY 78. This represents one hundred individual labora­
tories now enrolled in one or more disciplines of the proficiency 
testing program. 
TABLE II — PROFICIENCY TESTING, FY 1978 AND FY 1979 
No. Shipments Total No. Total No. 
Distributed Participants* Specimens 
Specimen Shipments 
Bacteriology 
Neisseria Identification 
Mycobacteriology 
Mycology 
Parasitology 
Rubella serology 
Syphilis serology 
FY 7 8 FY 79 FY 7 8 FY 79 FY 78 FY 7 9 
4 4 64 69 1,280 1,380 
4 4 49 50 784 800 
4 4 20 21 240 252 
4 4 26 24 520 480 
4 4 71 74 1,420 1,480 
4 4 13 16 260 320 
_6 J6 133 125 7,980 6,960** 
30 30 376 379 12,484 11,672 Totals 
* Includes Reference Laboratories and Venereal Disease Investigators. 
** Venereal Disease Investigators received only four of the six shipments in FY 79. 
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Table III demonstrates an increase in overall performance level of 
laboratories in the syphilis serology, Neisseria identification, and 
mycobacteriology proficiency testing, but decrease in performance 
levels in bacteriology, mycology, parasitology and rubella serology. 
Thirty separate reports were written and distributed to each par­
ticipating laboratory giving a detailed analysis of the results with 
particular emphasis on probable causes of incorrect results. 
TABLE III — PROFICIENCY TESTING PROGRAM 
SUMMARY, FY 1979 
No. of No. of Participants 
Reporting With Yearly Average 
Participants* Of 80% Or Above 
Program FY 78 FY 79 FY 78 FY 79 
Bacteriology 47 58 43 (91%) 45 (78%) 
Neisseria Identification . 41 45 26 (63%) 35 (78%) 
Mycobacteriology 16 19 15 (94%) 18 (95%) 
Mycology 16 17 12 (75%) 8 (47%) 
Parasitology 58 64 25 (43%) 18 (28%) 
Rubella Serology 10 12 10 (100%) 11 (92%) 
Syphilis Serology 
(Qualitative) 79 91 49 (62%)** 53 (58%)= 
Syphilis Serology 
(Quantitative) 59 63 16 (27%)** 29 (46%): 
* Laboratories reporting on at least 50% of ship ments. Reference laboratories not 
included. 
** Yearly average of 90% or above which is standard performance used by CDC. 
In addition to stated objectives, a seminar on food sanitation was 
presented in conjunction with employees of the Division of En­
vironmental Health Laboratories to thirteen different groups of 
non-DHEC employees (food service and dairy employees), and one 
workshop on butterfat determinations was also presented to a simi­
lar group. A total of 272 persons attended these training sessions. 
Bench training totaling 54 days was also provided to nine labora-
torians in five different laboratory disciplines. 
LEAD PROJECT 
A. PROBLEM: The National Bureau of Standards estimates that on a 
national level 24% of the children living in houses built prior to 1950 
have abnormal blood lead levels. Applying this percentage to South 
Carolina, an estimated 24,000 children are at risk. As many as 5% of 
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these children have lead poisoning and 0.24% may have neurologi­
cal damage, including mental retardation, as a direct result ol 
abnormal lead absorption. 
The major contributing factor to this health problem is lead based 
paint accessible to and ingested by young children. 
B. OBJECTIVES: 
1. Objective a: To provide appropriate follow-up for 1,700 children 
with abnormal blood levels in 6 districts * (target area). 
Narrative: This objective was not met primarily because of the 
moratorium on screening by the Center for Disease Control during 
the final months of the lead project under Medical University of 
South Carolina. Another factor was that project screening personnel 
were being recruited, trained and oriented during the latter part of 
the year. Additionally, a great deal of time was devoted to the 
development of a data and records management system as well as to 
the preparation of the supplemental grant request. 
2. Objective b: To environmentally conduct 750 source investiga­
tions of children with abnormal blood levels in target areas to 
determine, if possible, the source of the lead toxicity. 
Narrative: This objective was not met because of the effects of the 
moratorium on screening and hazard identification. 
3. Objective c: To achieve lead hazard abatement in 75% of lead 
sources where hazards are identified. 
Narrative: This objective was not met because the project operated 
for most of the year without enforcement capability. The new law 
plus additional enforcement personnel should ensure an acceptable 
level of achievement during the next evaluation period. 
C. EVALUATION SUMMARY: 
% 
Measure 
No. children provided follow-up 
No. environmental 
investigations to determine 
source of lead toxicity 
% identified lead hazards abated 
Planned Actual Accomplishments 
1700 1118 66% 
750 487 
75% 56% 
65% 
75% 
* Trident, Pee Dee I, Wateree, Midlands, Appalachia I and II. 
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MIGRANT HEALTH PROJECT 
A. PROBLEM: Each year, approximately 6,000 migrant workers and 
dependents harvest the fruit and vegetable crops of South Carolina. 
This group of workers, predominantly Mexican-American and Mex­
ican, constitute an essential part of the State's work force. These 
migrants who stay only short periods of time do not have a method of 
entrance to the health care system, with the possible exception of 
emergency care. Most of them neither speak English nor have funds 
to pay for health care. 
B. OBJECTIVES: 
1. Objective a: To provide 1725 primary health care visits to mi­
grants and seasonal farmworkers in evening clinics. 
Narrative: The objective was not met due to reduced acreage in 
tomatoes. Late maturing peach crop resulted in fewer workers to 
harvest reduced yield. In addition, some migrants may have pre­
vailed upon Rural Health Initiative projects for their health care 
needs. Only 799 primary care visits were provided in FY 79 as 
compared to 2752 in FY 78, a 71% reduction. 
2. Objective b: To provide reimbursment for 918 outpatient 
treatment and emergency room visits. 
Narrative: The objective was met and is essentially the same 
number as provided in FY 78. 
3. Objective c: To provide reimbursement for 280 patient visits for 
specialty treatment by physicians. 
Narrative: The objective was exceeded by 44%. 
4. Objective d: To provide reimbursement for 200 patient visits for 
dental services in private practitioners office or health departments. 
Narrative: The objective was not met. 
5. Objective e: To establish Migrant Health Planning Councils in 
Charleston, Beaufort, Edgefield, Spartanburg/Cherokee Counties. 
Narrative: Councils were established in all planned areas except 
Beaufort County. There was not enough local support in Beaufort 
County. 
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C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishments 
No. evening clinic visits 1725 799 46% 
Reimbursement Visits 
Outpatient/emergency room . . . 918 965 105% 
Private physician 280 403 144% 
Dental 200 124 62% 
OCCUPATIONAL HEALTH 
A. PROBLEM: Approximately 1.2 million people in the 2.9 million 
population of South Carolina are in the work force. Of these, 1 
million wage and salary workers are employed in about 50,000 
establishments affected by state and federal occupational health 
laws. Occupational health hazards assume many forms; however, 
most may be classified as chemical, biological, physical, or 
psychological and most are chronic rather than acute in nature. 
Major facets of the overall occupational health problem have been 
the widespread lack of awareness that occupational health illnesses 
are preventable and the readiness to tolerate occupational health 
problems instead of providing assessment and seeking solutions. 
B. OBJECTIVES: 
1. Objective a.: To perform 318 inspections for occupational 
health hazards (in public and private establishments) in the follow­
ing categories: 
(1) Accidents and fatalities, 
(2) Complaints from employees, 
(3) High priority hazards, 
(4) General schedule, 
(5) Follow-up. 
Narrative: The objective was underachieved by 10%. 
The overall increase from FY 78 (see Table I) in compliance ac­
tivities can be attributed to less staff turnover. This has resulted in 
more time spent on field work rather than in training of replace­
ments. 
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TABLE I — COMPLIANCE ACTIVITIES 
Type FY 78 FY 79 
Compliance investigations 218 286 
Workers in these establishments 62,852 97,215 
Establishments in violation 114 133 
Number of violations 282 329 
Number of workers exposed to hazards 3,983 1,359 
Field determinations 11,342 16,042 
Samples collected 2,462 3,709 
Percent of SC workers receiving services 5.7% 8.1% 
2. Objective b: On request from personnel in public and private 
sector devote direct service hours in following areas: 
Medical consultations 1,030 hours, 
Nursing consultations 1,500 hours, 
Technical consultations 3,200 hours. 
Narrative: The medical and nursing visits increased reflecting 
greater participation of physician and nurse in FY 79 than in FY 78 
as shown in Table II. 
TABLE II — CONSULTATION ACTIVITIES 
Type 
Number of visits 
Medical and Nursing 
Technical 
Number of recommendations . 
Number of workers 
Number of field determinations 
Number of samples collected . . 
C. EVALUATION SUMMARY: 
Measure 
No. inspections 
Hours of direct consultation 
Medical 
Nursing 
Technical 
FY 78 FY 79 
186 197 
67 90 
119 107 
152 362 
76,554 103,227 
1,583 1,897 
180 506 
% 
Planned Actual Accomplishment 
318 286 90% 
1,030 1,130 110% 
1,500 1,421 95% 
3,200 3,373 105% 
PRODUCT SAFETY AND INJURY CONTROL 
A. PROBLEM: Accidents are the leading cause of death from 1-44 
years of age in South Carolina, as well as being the fourth leading 
cause in all age groups. Each year many persons are injured by 
products used in and around the house, with some being perma­
nently disabled and others killed. The economic and social cost is 
high. The populace does not have adequate knowledge or aware­
ness of the potential threats of injury due to hazardous conditions 
and products. 
B. OBJECTIVES: 
1. Objective a: To conduct a public information campaign de­
signed to inform the people of South Carolina of accident problems 
and potentially hazardous products. Specifically: 
(1) To distribute 80,000 pieces of safety informational and educa­
tional materials. 
(2) To develop at least 8 safety exhibits at the district/county level, 
develop 4 different slide/cassette tape presentations and to 
promote the usage of visual aid material. 
(3) During 1st quarter FY 79, to purchase and assign audio visual 
equipment for use in the health districts. 
2. Objective b: To conduct at least 4,119 activities related to 
Product Safety and Injury Control at the district and county level, 
reaching a minimum of28,000 persons. 
Narrative (objectives a and b): Both objectives were met. 
3. Objective c: By end of 1st quarter of FY 79, submit draft revi­
sion of the South Carolina Safety Glazing Act through channels 
according to policy. 
Narrative: The South Carolina Safety Glazing Act was not revised. 
C. EVALUATION SUMMARY: 
% 
Measure 
No. materials distributed 
No. safety exhibits prepared . . . 
Planned Actual Accomplishment 
80,000 79,600 99% 
8 9 112% 
No. slide series prepared 
No. activities conducted . 
No. persons attending . . 
4 4 100% 
4,119 4,279 104% 
28,000 29,450 105% 
89 
RADIOLOGICAL HEALTH 
A. PROBLEM: No threshold level has been established for permis­
sible radiation exposure; thus any unnecessary exposures to radia­
tion sources is to be prevented. Such prevention of unnecessary 
exposure extends to direct exposure from radiation sources and 
from indirect exposure through environmental pathways. 
B. OBJECTIVES: 
1. Objective a: To monitor the environmental radiation levels to 
which citizens may be exposed, by collecting 2,500 samples and 
performing 9,000 radionuclide analyses. 
Narrative: The objective was exceeded and activities were consid­
erably increased over FY 78. These increases are primarily due to 
collection and analysis of samples for the Water Supply Program. 
2. Objective b: To monitor the transportation of radioactive mate­
rials within the state. 
Narrative: The objective was greatly exceeded. During FY 79, 
1,331 shipments of radioactive materials were inspected. This was 
accomplished by assigning an inspector to perform daily inspec­
tions at the Chem-Nuclear radioactive waste disposal site for sev­
eral weeks at the end of the year. As a result of these inspections, 
the U. S. Department of Transportation has been alerted to prob­
lems and has issued citations and fines. No other corrective actions 
were found necessary as a result of monitoring. 
3. Objective c: To review an anticipated 8 environmental impact 
statements, participate in an anticipated 4 hearings, and review 
and comment on an anticipated 12 sets of proposed regulations 
affecting the radiological health of citizens of the state. 
Narrative: A total of 3 hearings were held and 5 regulations re­
viewed. No environmental impact statements were reviewed. 
4. Objective d: To inspect 100 radioactive materials licenses, 380 
x-ray facilities having a total of 600 x-ray machines, and 30 sources 
of non-ionizing radiation to insure compliance with applicable reg­
ulations and to determine the exposure to the public. 
Narrative: See Table I and Evaluation Summary for accomplish­
ment of objective and comparative data. 
5. Objective e: To issue and amend licenses and registrations as 
shown below in accordance with state regulations concerning 
radioactive materials, x-ray facilities, and x-ray sources. 
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Narrative: Since registrations and licenses are issued on request, 
the decreases over FY 78 (Table I) reflect changing business condi­
tions rather than any actions on the part of the staff. 
TABLE I — RADIOLOGICAL HEALTH ACTIVITIES 
FY 78 FY 79 % Change 
Samples collected 2,874 5,224 +82% 
Analyses performed 8,933 13,915 +56% 
Radioactive materials 
licensees inspected Ill 88 —21% 
Radioactive materials 
licenses/amendments 210 193 — 8 % 
X-ray machines inspected 657 829 +26% 
X-ray machines registered 399 253 —37% 
X-ray facilities inspected 454 434 — 4 % 
X-ray facilities registered 132 87 —34% 
Non-ionizing sources inspected ... 29 23 —21% 
Four staff members attended the Radiological Emergency Re­
sponse Operations Course. Two other members attended the 
Health Physics course at Oak Ridge National Laboratory which 
includes emergency operations. Two practice exercises were con­
ducted. 
A total of 154 highway patrolmen, trucking company employees, 
and others were trained in accident response and shipment of 
radioactive materials. 
Requests for information from all over the country continue. Con­
cerns include activities of users of radioactive materials in South 
Carolina, effects of NRC regulations and decisions of the staff and 
request for assurance about possible hazards and contamination. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. samples collected 2,500 5,224 209% 
No. analyses performed 9,000 13,915 155% 
No. hearings attended 4 3 75% 
No. regulations reviewed 12 5 42% 
No. Inspections: 
Radioactive materials licensees . 100 88 88% 
X-ray machines 600 829 138% 
X-ray facilities 380 434 114% 
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No. radioactive materials 
licenses issued 24 35 146% 
No. radioactive materials 
licenses amended 180 158 88% 
No. x-ray facilities registered . . . 120 87 73% 
No. x-ray machines registered . . 220 253 115% 
STATE PARK HEALTH CENTER 
1. MISSION: To provide high quality hospital treatment and re­
habilitation to tuberculosis patients and provide acute care and 
treatment for inmate patients of the Department of Corrections. 
House and support other DHEC activities as determined by the 
Commissioner. 
2. SIGNIFICANT ACTIVITIES: One floor in Farmer Building is 
now fully staffed and in operation for general acute care and treat­
ment to inmates ol the Department of Corrections. 
Average daily census and other patient statistics are indicated be­
low: 
PATIENT STATISTICS 
FY 78 FY 79 
Average daily census 92.0 96.9 
Patient days 33,715 35,358 
Average hospital stay (days) 78 54 
Persons hospitalized on July 1 109 109 
Admissions 450 672 
Discharges 440 674 
Deaths 33 29 
Persons treated 549 781 
TUBERCULOSIS SERVICES 
A. PROBLEM: Each year between 600 and 700 new cases of tuber­
culosis classified as "infected with disease," are reported in South 
Carolina. Eighty (80) percent of these cases have bacteriologically 
positive disease and are thus contagious and capable of transmit­
ting infection and disease to others. In 1977, the 643 newly re­
ported cases exposed in excess of 3,000 people, mostly close con­
tacts, to the disease. As many as 30% of these close contacts be­
came infected and are themselves now at risk of d eveloping clini­
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cal, contagious disease. Epidemiological estimates indicate that 
there are 180,000 people in the State who are infected as a result of 
prior exposure to contagious cases. They make up what may be 
called a reservoir of infected individuals each of whom is at risk of 
developing disease during his lifetime. About 90% of the new cases 
reported each year come from this reservoir of infection, whereas 
the remaining 10% of cases occur in recently infected individuals, 
principally the close contacts of new cases. 
Extent of the tuberculosis problem, calendar 1977: 
Number 
Reservoir of infected individuals (estimate) 180,000 
Identified 4,711 
On preventive treatment 2,631 
Incidence 
Newly reported cases (infected with disease) 643 
Case rate per 100,000 population 22.8 
Prevalence as of 12/31/77 
Cases (infected with disease) on 2-yr treatment 1,092 
Contacts of newly reported cases 
Identified 2,884 
Infected without disease 908 
On preventive treatment 516 
Infected with disease and on treatment 44 
B. OBJECTIVES: 
1. Objective a: To ensure that 95% of new cases reported in FY 77 
complete the recommended treatment (retrospective evaluation of 
±600 new cases). 
2. Objective b: To ensure that 95% of cases under outpatient 
medical supervision are currently on recommended treatment 
(evaluation of ±1,200 cases). 
3. Objective c: To examine 100% of contacts of new cases (evalua­
tion of ±3,000 contacts). 
4. Objective d: To provide preventive treatment to 90% of con­
tacts examined who are infected without disease (evaluation of 
±750 contacts). 
Narrative (objectives a-d): These objectives were met. 
5. Objective e: To ensure that 95% of contacts identified in FY 78 
(infected without disease as well as not infected) who were started 
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on preventive treatment complete recommended treatment (ret­
rospective evaluation of ±1,200 contacts). 
Narrative: The objective was not met. Studies as well as our own 
experience have established the difficulties inherent in motivating 
individuals who are not clinically sick to complete a course of 
treatment. 
6. Objective f: Using an epidemiologic approach, to identify in­
fected persons at high risk of becoming cases through 14 district 
screening projects in selected populations. 
Narrative: The objective was not met. During FY 79, each district 
was to identify high risk populations through epidemiological as­
sessment of morbidity data over the previous 3 to 5 years. An 
appropriate screening project was then to be planned and im­
plemented. Twelve (12) districts did not meet the objective. 
Reasons for failure included (1) other priority activities requiring 
commitment of nursing time; (2) activities related to the objective 
still ongoing as of 6/30/79; (3) activities that did not meet the 
criteria outlined in the Methods section of the FY 1979 Plans for 
Programs; (4) belief that the activity was optional. 
7. Objective g: To ensure that 75% of infected persons at risk of 
becoming cases who were started on preventive treatment in FY 
78 complete recommended treatment (retrospective evaluation of 
±2,500 persons). 
Narrative: The objective was not met. It is difficult to motivate 
asymptomatic individuals to complete a course of treatment. 
8. Objective h: To provide 33,750 hospitalization days to 450 pa­
tients admitted for diagnosis and/or treatment at State Park Hospi­
tal, specifically to: 
(1) Provide 22,500 hospitalization days to 300 newly reported 
tuberculosis cases at State Park Hospital. 
(2) Provide 11,250 hospitalization days to 150 admissions for diag­
nosis and/or treatment (non-TB). 
Narrative: With the exception of hospitalization of newly reported 
cases of tuberculosis, the objective was not met. 
Projecting admission and hospitalization requirements is difficult. 
Patients are admitted on basis of referral from a physician. Length 
of hospitalization care is based on the needs of the patient. 
A comparison of selected tuberculosis data is shown in 1 able I. 
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TABLE I — TUBERCULOSIS DATA, SOUTH CAROLINA 
FY 78 AND FY 79 
FY 78 FY 79 
Newly reported cases 626 544 
New case rate per 100,000 population* .... 22.0 18.9 
Contacts 
Identified 2,878 2,710 
Examined 2,771 2,641 
% Examined 96.3 97.5 
% Started on preventive 
treatment (infected) 76.8 82.1 
Summary of Cases in the register 
as of 6/30/79 
Total 991 893 
Hospitalized for TB 83 53 
Hospitalized not primarily for TB 21 20 
At home 887 820 
% Cases at home with rec. bacteriology . . 87.3 90.1 
% Cases at home on rec. treatment 95.8 97.8 
% Total cases (hospitalized and at 
home) on recommended treatment ... 95.9 98.0 
% Cases completing rec. treatment 
within 2 years 90.0 90.7 
% Contacts completing rec. preventive 
treatment within 1 year 78.4 85.3 
% Others at risk completing rec. 
treatment within 1 year 62.2 66.5 
Tuberculosis deaths 38** 32*** 
Tuberculosis death rate per 100,000 
population* 1.3 1.1 
*FY 78 — Provisional population 7/1/76 
FY 79 — Provisional population 7/1/77 
**Calendar year 1977 
***Calendar year 1978 
The number of reported cases of tuberculosis decreased 13% in FY 
79 from FY 78 with a corresponding decrease of 14% in new case 
rate (Table II). Comparison of new cases and case rates per 100,000 
population, by district for FY 78 and FY 79, is shown in Table II. 
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TABLE II — NEWLY REPORTED TUBERCULOSIS CASES 
AND CASE RATES BY DISTRICT, 
SOUTH CAROLINA, FY 78 AND FY 79 
Rank 
According 
New Cases Case Rate* to Rate ** 
District FY 78 FY 79 FY 78 FY 79 FY 78 FY 79 
Appalachia I 20 22 12.6 13.6 13 11 
Appalachian 31 37 9.2 11.1 14 14 
Appalachia III 48 31 18.2 11.8 9 12 
Catawba 22 20 12.9 11.5 11 13 
Central Midlands . . . 107 70 25.2 16.5 8 9 
Low Country 31 27 26.2 22.5 6 5 
Lower Savannah I . . . 21 21 16.8 16.6 10 8 
Lower Savannah II . . 27 26 25.8 24.4 7 4 
Pee Dee I 71 64 43.9 39.8 1 1 
Pee Dee II 32 39 26.7 32.7 4 2 
Trident 100 78 26.5 20.2 5 6 
Upper Savannah . .. . 21 25 12.8 15.1 12 10 
Waccamaw 48 52 30.1 31.1 2 3 
Wateree 47 32 28.6 19.4 3 7 
South Carolina 626 544 22.0 18.9 — — 
*Rate per 100,000 population 
**Rank highest to lowest 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
Percent new cases in FY 77 
completing recommended 
therapy 95% 
Percent outpatient cases on 
recommended therapy 95% 
Percent contacts of new 
cases examined 100% 
Percent of contacts examined, 
infected without disease 
on preventive therapy 90% 
Percent contacts identified 
in FY 78 completing 
preventive therapy 95% 
91% 96% 
98% 103% 
97% 97% 
82% 91% 
85% 90% 
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No. screening projects 
completed 14 2 14% 
Percent of persons infected 
without disease in FY 78 
completing recommended 
therapy 75% 66% 88% 
No. hospitalization days provided 
Total admissions 
Newly reported TB cases 
Non-TB admissions 
33,750 30,406 90% 
22,500 25,904 115% 
11,250 4,502 40% 
No. of admissions 
66% 
85% 
27% 
Total 
New TB cases 
Non-TB cases 
450 296 
300 256 
150 40 
VECTOR CONTROL 
A. PROBLEM: Local vector control programs, being restricted in 
size and scope, are unable to acquire the specialized technical 
services and resources needed to function at optimal levels. 
Specific problems peculiar to each vector exist throughout the 
state in the areas of mosquito control, rodent control, tick-borne 
Rocky Mountain spotted fever, and flies. 
B. OBJECTIVES: 
To provide technical information, services and vector program 
support resources at the state, district, and local levels and to 
conduct 26,979 activities related to local vector control problems 
in FY 79. 
Narrative: The objective was met. Malathion for mosquito control 
and warfarin for rodent control was made available as follows: 
Trucks, mosquito light traps, and hand larvicide cans were 
supplied to approved local mosquito control programs. There were 
66 trucks, 80 light traps and 60 hand spray cans put into use. This 
equipment is used to encourage the development of effective mos­
quito control programs. 
Professional entomological services were provided and up-to-date 
information was provided on entomological problems. The 
Malathion 
Warfarin 
FY 78 FY 79 
12,500 gal. 21,500 gal. 
14,064 lbs. 11,760 lbs. 
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vector-borne disease action plan was updated. Following is a com­
parative list of activities: 
FY 78 FY 79 
Service Request 460 440 
Information Request 1,080 990 
Mosquitos 
Summer Vector Control Workers assigned ... 28 30 
Spoil area dredging permits reviewed 581 506 
Environmental impact statements reviewed . . 0 1 
Mosquito Program Analyses prepared 5 5 
Impoundment inspections 20 18 
Rodents 
New rodent programs started 10 12 
Persons receiving rodent control training 180 400 
Premises inspected 200 797 
Rodent projects inspected 69 60 
Rodent program analysis 2 8 
Ticks 
Public education and information efforts concerning Rocky Moun­
tain Spotted Fever (RMSF) were intensified. 
1977* 1978* 
Ticks tested 5,000 4,400 
South Carolina RMSF cases 53 56 
South Carolina RMSF deaths 0 0 
(*Calendar year figures) 
Certificates of Registration were renewed for caged layer poultry 
farms. Thirty-two people received training about flies. There were 
40 service requests involving flies handled. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. local services performed ...26,979 26,297 97% 
No. counties with approved 
local programs 46 46 100% 
VENEREAL DISEASE CONTROL 
A. PROBLEM: Sexually transmitted diseases, especially syphilis and 
gonorrhea, are major health problems in South Carolina. In calen­
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dar year 1977, 709 cases of syphilis and 23,718 cases of gonorrhea 
were reported among the civilian population. 
B. OBJECTIVES: 
1. Objective a: To minimize the transmission of syphilis by: 
(1) Assuring treatment of 100% of individuals diagnosed as having 
syphilis who have not been treated or who were inadequately 
treated. 
(2) Interviewing and eliciting contacts from all individuals who 
have had syphilis less than one year. 
(3) Examining 85% of elicited contacts (55% within 3 days) and 
treating all contacts exposed to infectious syphilis 90 days or 
less prior to initial treatment of the index case. 
Narrative: The objective was met with the exception of treatment 
of contacts with exposure less than 90 days. 
2. Objective b: To minimize the transmission of gonorrhea involv­
ing individuals served by the Department by: 
(1) Obtaining and examining 108,000 cultures from females ages 
(2) Assuring treatment of 100% of individuals with gonorrhea. 
(3) Interviewing and eliciting contacts from 55% of males with 
gonorrhea. 
(4) Examining and treating 85% of new contacts elicited. 
Narrative: The objective was met or exceeded with the exception 
of new contacts treated. 
A comparison, by district, of the percent males diagnosed with 
gonorrhea who were interviewed is shown in Table I. 
TABLE I — NUMBER AND PERCENT OF MALE CASES OF 
GONORRHEA INTERVIEWED BY DISTRICT 
15-35. 
District 
Appalachia I 
Appalachia II 
Appalachia III 
Catawba 
Central Midlands . .. 
Low Country 
Lower Savannah I .. 
Lower Savannah II . 
Number 
Interviewed 
Number Percent 
Diagnosed Interviewed 
366 
1,475 
191 
201 
2,548 
53 
159 
357 
493 74% 
1,823 81% 
615 31% 
522 39% 
3,012 85% 
235 23% 
193 82% 
767 47% 
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Pee Dee I 365 388 94% 
Pee Dee II 74 275 27% 
Trident 1,677 2,241 75% 
Upper Savannah . . . 130 419 31% 
Waccamaw 29 579 5% 
Wateree 1,026 1,338 77% 
District Total 8,651 12,900 67% 
3. Objective c: To conduct 20 workshops for nurses and school 
personnel and one seminar for district personnel. 
Narrative: Workshops were underachieved and the number of 
seminars planned was exceeded by one. 
Comparison of number of reported cases of syphilis and gonorrhea 
by district and other sites is shown in Table II. 
TABLE II — NUMBER OF REPORTED CASES OF SYPHILIS 
AND GONORRHEA IN SOUTH CAROLINA 
BY SITE, FY 78 AND FY 79 
Infectious Total Total Syphilis 
Syphilis Syphilis Gonorrhea and Gonorrhea 
Site FY'78 FY 79 FY 78 FY 79 FY 78 FY 79 FY 78 FY 79 
Districts: 
Appalachia I . . . 9 2 21 14 1,038 940 1,059 954 
Appalachia II . . 31 20 126 76 2,966 3,187 3,092 3,263 
Appalachia III . 20 3 55 23 975 795 1,030 818 
Catawba 6 3 23 13 979 905 1,002 918 
Cen. Midlands . 27 44 81 106 5,534 5,375 5,615 5,481 
Low Country . . 15 13 30 42 388 501 418 543 
Lower Sav. I . . 3 23 8 40 611 598 619 638 
Lower Sav. II . . 7 12 26 25 1,620 1,494 1,620 1,519 
Pee Dee I 46 28 84 69 1,027 887 1,111 956 
Pee Dee II .... 7 17 17 44 520 515 537 559 
Trident 39 46 100 79 3,762 3,786 3,862 3,865 
Upper 
Savannah ... 6 18 22 34 977 954 999 988 
Waccamaw 16 21 49 48 990 991 1,039 1,039 
Wateree 31 40 61 70 2,084 2,282 2,145 2,352 
Other: 
Institutions .... 2 15 6 26 62 175 68 201 
Not Stated .... — 7 185 7 185 14 
Military 20 16 34 38 1,201 1,757 1,235 1,795 
STATE 
TOTALS 285 321 7-43 754 24,919 25,149 25,662 25,903 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
Syphilis 
Percent treated of diagnosed 100% 100% 100% 
Percent interviewed with 
disease < 1 year 100% 100% 100% 
Percent contacts examined 
of those elicited 85% 87% 103% 
Percent contacts examined 
within 3 days of those 
elicited 55% 53% 96% 
Percent contacts treated with 
exposure 90 days or less 100% 86% 86% 
Gonorrhea 
No. cultures obtained 108,000 128,744 119% 
Percent cases treated 
of diagnosed 100% 99% 99% 
Percent males interviewed 
of diagnosed 55% 67% 122% 
Percent new contacts treated . . 85% 73% 86% 
No. workshops conducted 20 14 70% 
No. seminars conducted 1 2 200% 
ADULT CYSTIC FIBROSIS 
1. MISSION: To provide financial support for treatment, through 
participating hospitals and physicians, of adults who are suffering 
from cystic fibrosis (C/F). 
2. SIGNIFICANT ACTIVITIES: Contracts were executed with 
strategically located hospitals within the state providing a full range 
of pulmonary services. Reimbursement is available for the following 
services and supplies, to be provided as necessary: physician's 
services and hospital charges for both outpatient and acute inpatient 
care; laboratory services; drugs; lease or rental of medical equip­
ment; and respiratory therapy and other consultations. 
ADULT CYSTIC FIBROSIS ACTIVITIES 
Number of patients identified 14 
Number of patients provided services 9 
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Number of outpatient visits (including pharmacy visits) 
reimbursed 95 
Expenditures for services $8 609 
Average per patient $957 
APPALACHIA I MATERNAL AND CHILD HEALTH PROJECT 
A. PROBLEM: Approximately 500 women are in need of subsidized 
high risk* maternity care. An estimated 150 of these women will 
appear at a hospital emergency room to be delivered without a prior 
plan for delivery. The lack of, or inadequate maternity care results 
in: a high maternal and infant mortality rate; an increase in the 
number of premature births; increased levels of mental retardation; 
more congenital birth defects; and complications during labor and 
delivery. 
Health care for children of indigent parents is limited to preventive 
care and referral in public health settings. These parents are reluc­
tant to take their children to private physicians because they can't 
afford the cost of such care. In addition, many parents and children 
are not aware of basic hygiene, nutritional or health maintenance 
concepts which could prevent many chronic and acute medical 
problems. 
B. OBJECTIVES: 
1. Objective a: Provide comprehensive maternity services** to 
200 medically indigent patients of which 6% will be enrolled during 
the first trimester of pregnancy. 
Narrative: A total of 191 low income, high risk pregnant women 
were served in FY 79 compared to 174 in FY 78. 
2. Objective b: Provide outpatient diagnostic, preventive and sick 
care services to 200 medically indigent infants (birth to age 1) and 
400 medically indigent children (age 1 to 17) who are considered to 
be medically at risk.* 
Narrative: Outpatient diagnostic, preventive and sick care services 
were provided to 641 medically indigent children (under age 17). 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. maternity patients admitted 200 191 96% 
% first trimester admissions . . . 6% 14% 233% 
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% receiving health 
education classes 90% 100% 111% 
% receiving nutrition 
assessment 90% 100% 111% 
* As determined by the MCH Project Prenatal Score Sheet in conjunction with the 
State's Perinatal High Risk Score Sheet. 
** To include prenatal, delivery and postpartum care. 
% 
Measure Planned Actual Accomplishment 
No. social work encounters .... 54 87 161% 
No. child health patients 
served 600 641 107% 
% patients (age 4 and over) 
completing audiometric 
testing 85% 74% 87% 
% patients (age 4 and over) 
completing vision testing.... 80% 74% 92% 
% patients appropriately 
immunized 90% 86% 96% 
% patients (under age 6) 
receiving developmental 
assessment 90% 85% 94% 
% patients with low Hct/Hgb 
receiving nutrition counseling 90% 95% 106% 
No. social work encounters .... 210 171 81% 
CANCER CONTROL 
A. PROBLEM: Cancer is the second leading cause of death both in 
the United States and in South Carolina. Of the estimated 7,000 
South Carolinians who will develop new cases of cancer in fiscal year 
1979, 2,000 will be medically indigent. Additionally, an estimated 
5,000 medically indigent patients diagnosed in prior years will be in 
need of continuing or intermittent services. Recause of financial 
constraints and lack of knowledge, patients fail to seek early exami­
nation, diagnosis, treatment and follow-up of their malignant dis­
ease. 
B. OBJECTIVES: 
1. Objective a: To provide comprehensive services* (including 
diagnosis) to an estimated 1,535 newly referred medically indigent 
patients. 
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Narrative: A total of 1,499 patients were referred by their physi­
cians to the State-Aid Cancer Clinic; of these 1,355 were provided 
comprehensive cancer services. There were 243 cases found to be 
non-malignant after diagnostic studies and evaluation. Comparative 
data for cancer clinic activities is shown in Table I. 
TABLE I — CANCER CLINIC ACTIVITIES 
FY 78 FY 79 % Change 
No. new patients admitted 
for services 1,486 1,355 - 9% 
No. found to be non-malignant 320 243 -24% 
No. patient visits 22,568 21,393 - 5% 
No. out-patient services* .... 35,774 32,148 -10% 
No. patients hospitalized .... 537 546 + 2% 
Total hospital days 3,989 3,645 - 9% 
Average no. of days 
hospitalized 7.4 6.7 - 9% 
Average cost per hospital day $187 $216 + 16% 
* (includes x-ray, laboratory, chemotherapy) 
There was a decrease in the number of patients admitted for ser­
vices. Stricter monitoring of financial eligibility determinations 
excluded some of the patients from receiving state-aid services. The 
number of new non-malignant cases decreased 24% and we attrib­
ute this to physicians awareness of the purpose of the program and 
physicians referring patients who have a highly suspicious lesion or 
a diagnosis of cancer. The number of patient visits decreased and 
this is attributed to the review of medical and financial needs and 
the referral of patients back to their private physicians for folow-up. 
There were no funds for hospitalization from February 19, 19<9 to 
May 30, 1979. The hospitals promised to admit cancer clinic pa­
tients if necessary without cost to the program. All sources of 
sponsorship were utilized with the hospitals assuming the responsi­
bility. There was a 9% increase in the number of hospital days. The 
average number of days hospitalized remained essentially the same, 
but the cost per day increased by 16% from last year due to escalat­
ing hospital costs. 
Comparative information on stage of disease is shown in Table II. 
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TABLE II — NEW REPORTED CASES 
BY ST AGE OF DISEASE 
77 CY 78 
Percent Number Percent 
4.7 340 5.1 
49.6 3,289 49.5 
25.9 1,583 23.8 
15.2 1,073 16.1 
4.6 361 5.4 
In-Situ . . 
Localized 
Regional . 
Remote . . 
Unknown 
CY 
Number 
296 
3,145 
1,645 
966 
292 
6,344 100.0 6,646 99.9 
We are pleased with the number of cases diagnosed in-situ and 
localized; this informs us that we are seeing more cases early indicat­
ing a better prognosis for those patients whose disease is detected in 
the early stages. 
2. Objective b: To provide systematic follow-up of 5,185 continu­
ing cancer clinic patients. 
Narrative: The objective was 12% short. Comparative data is 
shown in Table III. 
TABLE III — PATIENTS FOLLOWED WITH A 
DIAGNOSIS OF CANCER 
FY 7 8 FY 79 
C7 
Location Clinic Private Total Clinic Private Total 
7c 
Change 
Anderson 
Memorial 408 2,656 3,064 313 3,390 3,703 +21% 
Baptist 83 3,461 3,544 119 2,107 2,226 -37% 
Greenville General 552 4,485 5,037 538 4,686 5,224 +04% 
Medical University 2,098 562 2,660 2,080 650 2,730 +03% 
McLeod Memorial 998 2,931 3,929 967 2,265 3,232 -18% 
Orangeburg 
Regional 208 324 532 194 1,131 1,325 + 149% 
Richland Memorial 646 997 1,643 701 1,469 2,170 +32% 
Self Memorial .... 95 1,011 1,106 102 1,964 2,066 +87% 
Spartanburg 
General 538 4,067 4,605 524 3,743 4,267 -07% 
5,626 20,494 26,210 5,538 21,405 26,943 +03% 
There was a slight decrease in the number of clinic patients fol­
lowed. Close monitoring of financial eligibility resulted in transfer 
of clinic cases to private status. Follow-up of private patients is 
executed through the patient's physician, or, with his permission, 
direct patient contact. 
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Private follow-up increased in all but three hospitals. The overall 
increase was due in part to a concerted effort of several hospitals to 
meet the 90% follow-up required by the American College of Sur­
geons. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. new cases provided 
comprehensive services 1,535 1,355 88% 
No. clinic visits provided 23,500 21,393 91% 
No. continuing patients served 5,185 4,559 88% 
% financial statements meeting 
audit criteria 95% 100% 105% 
* As defined in the Program Manual. 
CHARLESTON MATERNAL AND INFANT CARE PROJECT 
A. PROBLEM: There are approximately 1,723 medically indigent 
women in Charleston County needing maternity care and of these 
approximately 517 women are in need of high risk maternity care. 
There are also an estimated 280 medically indigent high risk infants 
who will need specialized care. Inadequate maternity care results in 
high maternal and infant mortality rates, and an increase in the 
number of premature births, mental retardation, congenital birth 
defects, complications during labor and delivery, inadequate par­
enting, and increased risk of child abuse and neglect. 
B. OBJECTIVES: 
1. Objective a: To admit and serve 1,550 prenatal low risk patients 
in addition to "carry-overs" from the previous year. Of the new 
admissions, 20% will be under the age of 18, and 39% will be 
admitted during the first trimester. Among the 1,550 patients, 250 
will be high risk* and receive appropriate care. 
Narrative: The objective was not met for low, high risk nor teens. 
The number of patients admitted in FY 79 (1,333) is a 17% decrease 
from those admitted in FY 78 (1,597). Fewer admissions to the 
Project is due to changes in registration procedures, clinic 
schedules and a new clinic computer system. The staff h as concen­
trated on providing quality care rather than increasing number of 
patients. 
2. Objective b: To admit and serve 175 high risk infants. 
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Narrative: The objective was underachieved by 9%. The number of 
high risk infants served in FY 79 (159) is 9% less than the number 
served in FY 78 (175). 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishments 
No. patients admitted 
and served 1,550 1,333 86% 
% patients admitted 
first trimester 39% 39% 100% 
% patients provided 9 core 
initial services 85% 100% 118% 
% patients provided 7 core 
interim services 90% 93% 103% 
% patients who are teens 20% 16% 80% 
% patients provided 
nutritional assessment 95% 98% 103% 
No. high risk maternity 
patients admitted and served 250 214 86% 
No. high risk infants 
admitted and served 175 159 91% 
* As de termined by High Risk Score Sheet. 
CHILD HEALTH SERVICES 
A. PROBLEM: There are an estimated 207,176 children in South 
Carolina in need of subsidized health services. These children of 
low income families do not have the financial resources to purchase 
preventive health care from the private sector. 
B. OBJECTIVE: 
do provide quality care,* appropriate to age, to the following num­
bers ol patients in each type of clinic: 
Child Health Clinic (CHC) 17,708 
Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) 28,390 
Pediatric Clinic (PC) 9,984 
Narrative: The total number of children receiving Child Health 
Services in FY 79 was 49,739 compared to 50,628 in FY 78. The 
objective for each component clinic service was essentially met. 
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The number of children receiving comprehensive services in CHC, 
by district is shown in Table I. 
TABLE I — NUMBER OF PATIENTS RECEIVING 
COMPREHENSIVE SERVICES IN CHILD HEALTH CLINIC 
BY DISTRICT 
FY 1978 FY 1 979 
District No. Served No. Visits No. Served No. Visits 
Appalachia I 1,023 1,233 966 1,113 
Appalachia II — — 867 978 
Appalachia III 1,021 1,209 1,224 1,739 
Upper Savannah .... 1,157 1,279 1,286 1,446 
Catawba 1,379 1,551 1,463 1,656 
Central Midlands . . . 2,610 3,415 2,264 2,948 
Lower Savannah I . . 1,286 1,736 1,264 1,699 
Lower Savannah II. . 802 1,016 1,243 1,924 
Water ee 1,453 2,019 1,553 1,944 
Pee Dee I 550 619 646 829 
Pee Dee II 537 698 784 1,026 
Waccamaw 1,160 1,264 1,468 1,919 
Trident 1,038 1,376 2,594 4,205 
Low Country 699 739 797 831 
State Totals 14,715 18,154 18,419 24,257 
*As defined in the Child Health Program Manual. 
The number of visits per patient increased from 1.23 in FY 78 to 
1.32 in FY 79. This increase is the result of an emphasis on the 
provision of services to a larger proportion of infants. These infants 
require more visits than the older child. 
The number of children receiving EPSDT services, by district is 
shown in Table II. 
TABLE II — NUMBER OF CHILDREN RECEIVING 
EPSDT SCREENING 
FY 1978 FY 19 79 
Percent Percent 
Number Objective Number Objective 
District Objective Screened Met Objective Screened Met 
App. I 900 855 95% 757 763 101% 
App. II 1,380 1,113 81% 1,360 1,163 86% 
App. Ill 1,785 1,631 91% 1,573 1,761 112% 
Upper Sav. . . . 1,800 1,579 88% 1,891 1,557 82% 
Catawba 1,530 1,359 89% 1,488 1,148 77% 
Cen. Mid 2,683 2,084 78% 2,354 2,304 98% 
Lower Sav. I . 1,920 1,614 84% 1,955 1,661 85% 
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Lower Sav. II. . 3,110 2,199 71% 2,448 2,605 106% 
Wateree 3,800 3,118 82% 3,222 3,160 98% 
Pee Dee I 2,595 2,841 109% 2,316 2,703 117% 
Pee Dee II .... 2,371 2,287 96% 2,125 2,404 113% 
Waccamaw .... 2,510 1,972 79% 1,810 1,952 108% 
Trident 2,575 2,149 83% 2,694 2,006 74% 
Low Country . . . 2,100 1,687 80% 2,397 1,989 83% 
State 
Totals 31,059 26,488 85% 28,390 27,176 96% 
The number of children served in PC by district is shown in Table 
III. 
TABLE III — NUMBER SERVED IN PEDIATRIC CLINIC 
District FY 78 FY 79 
Appalachia I 293 322 
Appalachia II 138 
Appalachia III 196 197 
Upper Savannah 104 115 
Catawba 375 78 
Central Midlands 916 833 
Lower Savannah I 66 76 
Lower Savannah II 116 177 
Wateree 73 41 
Pee Dee I 259 252 
Pee Dee II 62 76 
Waccamaw 53 47 
Trident 5,432 6,365 
Low Country 145 239 
State Totals 8,090 8,956 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. patients served Child 
Health clinic 17,708 18,419 104% 
No. patients served EPSDT 
clinic 28,390 27,176 96% 
No. patients served 
Pediatric clinic 9,894 8,956 91% 
% patients (age 4) completing 
audiometric testing 80% 80% 100% 
% patients (age 4) completing 
vision testing 80% 79% 99% 
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% patients (age 5) completing 
audiometric testing 90% 92% 102% 
% patients (age 5) completing 
vision testing 90% 92% 103% 
% patients (age 6 mos.-6 yrs) 
receiving developmental 
screening 100% 86% 86% 
% patients failing PDQ 
receiving DDST 100% 58% 58% 
% patients with low HCT/HGB 
receiving nutrition counseling 100% 97% 97% 
% CHC patients under 17 yrs. 
appropriately immunized . . . 100% 71% 71% 
1,555 1,953 126% 
75% 77% 103% 
No. social work encounters 
% active caseload 
CRIPPLED CHILDREN 
A. PROBLEM: There are approximately 23,500 children in South 
Carolina who have one or more physically handicapping conditions 
(based on incidence ol 2% of number of individuals under 21 year of 
age — 1976 projected census). Of these 15,510 are estimated medi­
cally indigent. Some of the factors contributing to the incidence of 
handicapping conditions are genetic disorders, birth injuries, and 
birth defects. With advances in medical technology, more children 
with these kinds of problems are living, life span is being increased, 
and there is a greater need for medical and/or surgical services. If 
left untreated, these conditions may hinder or preclude normal 
growth and development, may lessen the possibility of becoming 
productive citizens, or may cause death. 
The Program through special Legislative appropriations, has been 
mandated to serve the 30 currently known adult Hemophiliacs and 
the approximately 388 known adults with Sickle Cell anomalies in 
need of service. 
B. OBJECTIVES: 
1. Objective a: To provide services on a statewide basis to 9,500 
eligible handicapped children through: 
(1) (a) Provision of 7,500 authorized diagnostic and/or treatment 
services to 6,000 children. 
(b) Provision of 16,000 clinic visits to 7,232 children. 
(c) Provision of 4,510 days of hospitalization for 531 children. 
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(2) Provision of 5,500 speech and hearing services to 1,168 chil­
dren. 
(3) Provision of 7,000 days of convalescent center care to 100 
children. 
(4) Provision of Crippled Children's camp services to 475 children. 
Narrative: The number of children served was 35% less than 
planned and a 15% decrease from the number served in FY 78 (see 
Table I). The number of authorized diagnostic and treatment ser­
vices as well as the number of children receiving these services was 
less than projected. Implementation of a "private pay plan" to those 
determined eligible to pay all or part of the charges has had an 
impact on this activity. In addition the reporting system was 
changed and some personnel did not clearly understand what was to 
be reported. 
TABLE I — CRIPPLED CHILDREN SERVED BY DISTRICT 
No. Patients Served 
District FY 78 FY 79 
Appalachia I 377 365 
Appalachia II 620 578 
Appalachia III 683 571 
Upper Savannah . . . 474 401 
Catawba 399 378 
Midlands 1,155 1,038 
Lower Savannah I . 330 271 
Lower Savannah II . 362 342 
Wateree 602 508 
Pee Dee I 606 464 
Pee Dee II 488 596 
Waccamaw 551 555 
Trident 567 158 
Low Country 305 165 
Total 7,519 6,390 
More patients were hospitalized than planned but the number of 
hospitalization days paid for from program funds was less than 
planned. A comparison of information on hospitalization is ; shown in 
Table II. 
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TABLE II — HOSPITALIZATION 
% 
FY 78 FY 79 Change 
No. patients hospitalized 904 665 —26% 
No. of hospital days 
arranged but not 
financially provided 1,808 1,837 + 2% 
No. of hospital days 
provided and sponsored 
by the CC program 4,996 3,933 —21% 
CC expenditures 
for hospitalization $1,345,659 $1,023,557 -24% 
Average cost per day 
for hospitalization $269 $260 — 3% 
Average hospital 
days/patient 7.31 5.92 —19% 
The objective of children served in the convalescent center was not 
met. Fewer children were admitted but total days of care increased 
because of emphasis on admission of children with long term care 
needs as opposed to acute short term care needs. 
Comparative data on caseload is shown in Table III. 
TABLE III — CASELOAD 
FY 78 FY 79 
No. of cases open (beginning of year) 9,188 9,206 
Applications received during year 2,031 2,166 
New cases registered 1,893 2,028 
Cases rejected as diagnostically 
ineligible 138 138 
Cases removed from caseload 2,047 2,407 
No. of cases reopened 172 202 
No. of cases (end of year) 9,206 9,029 
2. Objective b: To provide and/or arrange for 250 treatment ser­
vices to 30 adult patients with hemophilia. 
Narrative: The objective was not met. Although there are 32 adults 
with hemophilia registered with the program, only 15 requested 
services. 
3. Objective c: To provide for clinic and treatment services to 91 
adult patients with sickle cell anomalies. 
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Narrative: The object was not met. A t otal of 41 adults with sickle 
cell anomalies requested services. Of these 17 were continued from 
FY 78; 18 were new admissions from the community; and 6 were 
transferred from the "child" portion of the program because they 
became 21 years of age. The number of adults with sickle cell 
anomalies needing services is believed to be much larger than those 
served. The reasons for more not requesting service is unknown. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. diagnostic/treatment 
services provided 7,500 5,571 74% 
No. patients provided diag­
nostic/treatment services . . . 6,000 3,072 51% 
No. clinic visits provided 16,000 15,405 96% 
No. patients served in clinics . . 7,232 5,708 79% 
No. days hospitalization 
funded (CC funds) 4,510 3,933 87% 
No. patients hospitalized 531 665 125% 
Cost per day — hospitalization $324 $260 125% 
Average length hospital 
stay (days) 7.3 5.9 124% 
No. speech and hearing 
services provided 5,500 5,234 95% 
No. patients provided speech 
and hearing services 1,168 1,110 95% 
No. days convalescent 
center care provided 7,000 7,274 104% 
No. patients provided 
convalescent center care 100 85 85% 
Cost per day — 
convalescent center $75 $69 109% 
No. treatments provided/ 
arranged for adults 
with hemophilia 250 151 60% 
No. adults with hemo­
philia served 30 15 50% 
No. adults with sickle 
cell served 91 41 45% 
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DENTAL HEALTH 
A. PROBLEM: At least 95% of the estimated 2,818,000 persons in 
South Carolina are affected by some type of dental disease of which 
the most prevalent are caries and peridontal involvement. The 
effective application of dental knowledge, the use of dental disease 
preventive measures and the priority placed upon achieving good 
dental health by the citizens are at a low ebb. Insufficient resources, 
including non-utilization of providers when available, non-avail­
ability of providers, inadequate family resources and lack of knowl­
edge and understanding as to the value of dental health are con­
tributing factors. 
B. OBJECTIVES: 
1. Objective a: To provide 97,500 dental disease preventive ser­
vices to children and adults. 
Narrative: The objective of provision of dental disease preventive 
services was exceeded. This increase over planned is due to doubl­
ing the number of children on mouthrinse service and those benefit­
ing from fluoridated water and a 25% increase in the children 
receiving plaque control services. The total receiving preventive 
services in FY 79 (131,933) is 1.7% greater than the number in FY 78 
(129,723). 
2. Objective b: To provide 96,000 dental health educational ser­
vices to K-6 grade students, teachers, nurses, health educators and 
parents. 
Narrative: Educational services provided in FY 79 was 96,379 
compared to 98,592 (—2%) i n FY 78. 
3. Objective c: To provide consultative services, including assis­
tance in program development and recruiting, to twenty institu­
tions. 
Narrative: The objective was met. 
4. Objective d: To sponsor one professional dental education 
seminar for dentists and dental auxiliary personnel employed in 
South Carolina governmental programs. 
Narrative: A seminar was not held. 
5. Objective e: To develop one new educational pamphlet. 
Narrative: A publication Resource Index. . . Dental Health Educa­
tion Materials was developed and distributed to school personnel 
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throughout the state. This publication is a listing of all known 
sources of dental health teaching aids. 
6. Objective f: To incorporate dental health screening and educa­
tion in 60 Child Health clinic sessions in Appalachia I, Appalachia 
II, Trident and Central Midlands Health Districts. 
Narrative: The objective was met. 
7. Objective g: To stimulate and assist in expansion of the Trident 
and Waccamaw Districts' dental programs. 
Narrative: The objective was met by allocating limited funds, loan­
ing a mobile unit, assignment of a dental hygienist to the George­
town area and extensive consultation and assistance. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. persons provided dental 
disease preventive services . . 97,500 131,933 135% 
No. persons receiving dental 
educational services 96,000 96,379 100% 
No. institutions provided 
consultative services 20 20 100% 
No. child health clinics 
incorporating dental 
health services 60 58 97% 
DEVELOPMENTAL PEDIATRIC CLINIC PROJECT 
A. PROBLEM: There are approximately 1,900 children in South 
Carolina with handicapping conditions associated with mental re­
tardation. These children lack either local or financial resources 
which prevent their getting a comprehensive evaluation, definitive 
diagnosis, and habilitation plan. 
B. OBJECTIVES: 
1. Objective a: To accept 150 children for evaluation. 
2. Objective b: To provide comprehensive evaluation,* including 
a habilitation plan, to 120 children. 
3. Objective c: To provide follow-up* visit to 200 children previ­
ously evaluated. 
Narrative (objectives a-c): All objectives were exceeded. 
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C. EVALUATION SUMMARY: 
% 
No. children accepted 
Planned Actual Accomplishment 
for evaluation 
No. neuroligical work-ups 
150 183 122% 
done -j- .90 
No. case conferences completed 
No. social work evaluations 
No. psychological evaluations . . 
No. children receiving 
183 130 
183 148 
183 151 
183 149 
79% 
81% 
83% 
81% 
comprehensive evaluations . . 
No. of patients provided 
120 127 106% 
follow-up visits 200 233 112% 
* As defined in the Project Grant Application. 
DIABETES CONTROL PROJECT 
A. PROBLEM: Available national statistics indicate that approxi­
mately 140,000 citizens of South Carolina have diabetes. Diabetes is 
a complex, chronic disease which can lead to complications such as 
impaired vision, blindness, decreased circulatory function, renal 
failure, increased incidence of heart disease and a greater chance of 
generally impaired functioning and disability. In order to affect 
good control, it is necessary for the diabetic to obtain education 
concerning the disease and its therapy. In South Carolina, educa­
tional opportunities are lacking in many areas of the state. For 
example, of the 96 hospitals in the state, only 35 (35%) have a system 
for providing diabetic education to patients. Also, only 6 (43%) of 
the 14 DHEC public health districts provide regular diabetic edu­
cation activities. There are also problems related to existing service 
delivery, including lack of coordination, lack of standardization of 
methodology and inadequate materials. 
There has been no statewide mechanism for coordination of re­
sources available to impact this problem. Also, sufficient epidemio­
logical data on diabetes in South Carolina is not available to identify 
population subgroups which will derive the most benefit from con­
trol efforts. 
B. OBJECTIVES: 
1. Objective a: Develop a resource inventory to be used by the 
program personnel for needs assessment, planning, and by diabetic 
persons and health professionals to locate services. 
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Narrative: An inventory of health and social services for diabetes 
control has been developed for use in resource identification and 
planning. This information will be useful to consumers, providers, 
and planners in determining the availability and accessibility of 
resources for diabetes control. 
2. Objective b: Develop and distribute educational materials on 
diabetes for health professionals and diabetic persons. 
Narrative: A file of diabetes educational materials has been de­
veloped and is available for use by educators and other health 
professionals who request information about appropriate educa­
tional materials. 
3. Objective c: To assist in the development of diabetes patient 
education services in eight of DHEC's public health districts. 
Narrative: Project personnel are located in twelve of the DHEC 
public health districts. These staff have been instrumental in de­
veloping and implementing diabetes patient education programs in 
nine health departments. 
4. Objective d: Assist in the development of diabetes patient edu­
cation services in ten hospitals. 
Narrative: Regional meetings for diabetes educators were held in 
three areas of the state during the last year. These meetings have 
included representatives from teaching programs in hospitals, 
health departments, volunteer organizations and others interested 
in promoting diabetes education. Through this mechanism, consul­
tation and technical advice have been made available to hospitals in 
the process of developing diabetes patient education services. 
5. Objective e: Develop a mechanism to evaluate the effectiveness 
of diabetic education services and evaluate the mechanism in four 
education areas (two health departments and two hospitals). 
Narrative: The objective was not met. The Center for Disease 
Control, through a contract with the Rand Corporation, has re­
cently published a guide entitled "Measures of Diabetic Patient 
Knowledge, Attitudes, and Behavior Regarding Self Care." This 
guide will form the basis for an evaluation mechanism to gauge the 
effectiveness of the diabetic patient education services in the state. 
6. Objective f: Continue epidemiologic studies on diabetes to in­
clude the collection of hospital discharge data, mortality data, cost 
data, and perinatal and infant mortality data for the purpose of 
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increasing knowledge of the incidence and prevalence of diabetes in 
the state. 
Narrative: Fetal death certificates and birth certificates for 1977 
were reviewed to calculate the diabetic perinatal mortality rate 
(226.6 deaths /1000 deliveries) for South Carolina. Mortality data for 
1977-78, Blue Cross cost data for 1977, and hospital discharge data 
for 1978 will also be analyzed by project staff to provide abase line of 
diabetes indicators. 
A. PROBLEM: Chronic diseases are among the leading contributing 
causes of death and disability in South Carolina. While many seek 
medical services for acute episodes, most individuals do not practice 
preventive health strategies because of a lack of knowledge, access 
or motivation. The need for program services is based on the 
prevalence and/or incidence of undetected or uncontrolled high 
blood pressure, diabetes, breast cancer, uterine cancer, and other 
potential chronic health problems. Based on projections of national 
statistics, at least 500,000 individuals in South Carolina have unde­
tected or uncontrolled chronic diseases. 
B. OBJECTIVES: 
1. Objective a: To provide health surveillance services to 4,476 
individuals during 9,116 visits. 
Narrative: The number of new patients served decreased 11% due 
to emphasis on adherence and control which required more visits 
per patient. On average, this resulted in more than one additional 
visit per patient served (2.04 visits/pt. in FY 78; 3.33 visits/pt. in 
FY 79). Comparison FY 78 and FY 79 by District is shown in Table I. 
TABLE I — HEALTH SURVEILLANCE BY D ISTRICT 
EARLY DISEASE DETECTION 
No. Served 
District 
Appalachia I . 
Appalachia II 
Appalachia III 
Catawba 
FY 78 FY 79 % Change 
2 0 
33 112 +239 
0 32 
Central Midlands. 
Low Country 
Lower Savannah I 
383 611 + 60 
20 87 +335 
139 287 +106 
33 54 + 64 
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Lower Savannah II 233 466 + 100 
Pee Dee I 58 106 + 83 
Pee Dee II 68 34 - 50 
Trident 1,235 778 — 37 
Upper Savannah 268 212 - 21 
Waccamaw 73 100 + 37 
Wateree 1,242 493 — 60 
TOTAL 3,787 3,372 - 11 
2. Objective b: To provide 748 class-sessions* of group instructions 
to individuals and family members with high blood pressure, diabe­
tes, or nutritional problems, not enrolled in health surveillance. 
Narrative: The objective was met. This is the first year this service 
has been offered statewide. 
3. Objective c: To provide limited disease detection examinations 
to 15,163 individuals during 18,329 visits. 
Narrative: The objective was not met — 13% short on people 
served and 9% short on patient visits. Limited disease detection in 
FY 79 was targeted and more confined to health department clinics 
as opposed to screening in areas with less control of the populations 
screened and test results. Data this year are not comparable to FY 
78 data. 
4. Objective d: To provide comprehensive disease detection 
examinations to 9,487 individuals during 9,950 visits. 
Narrative: The number served was 20% less than planned. In­
creased cost, decreased state appropriations and a planned decrease 
contributed to a reduction in this service. In addition, studies reveal 
that the need and frequency with which this service should be 
delivered require specific targeting. Comparison of the number 
served in FY 78 and FY 79 is shown in Table II. 
TABLE II — COMPREHENSIVE DISEASE DETECTION 
BY DISTRICT 
No. Served 
District FY 78 FY 79 % Change 
Appalachia II 2,893 2,838 - 2% 
Appalachia III 1 1 0% 
Catawba 1,704 1,841 + 8% 
* Class-session = a period of instruction given to a group of individuals, i. e., an hour 
of instruction on diabetes. 
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Central Midlands 312 411 + 32% 
Low Country 29 2 - 93% 
Lower Savannah I 10 67 +570% 
Lower Savannah II 345 197 - 43% 
Pee Dee I 416 407 - 2% 
Pee Dee II 680 324 - 52% 
Trident 62 367 +492% 
Upper Savannah 432 541 + 25% 
Waccamaw 1 0 -100% 
Wateree 778 587 - 25% 
TOTAL 7,663 7,583 - 1% 
5. Objective e: To complete follow-up on 70% of those needing 
follow-up. 
Narrative: Objective was exceeded. Comparison of follow-up ac­
tivities by district is shown in Table III. 
TABLE III — FOLLOW-UP ACTIVITIES 
FY 79, BY DISTBICT 
No. No. % 
District Needing Completed Completed 
Appalachia I 178 138 78% 
Appalachia II . . . . 1,934 1,399 72% 
Appalachia III 542 452 83% 
Catawba . . . . 1,339 1,043 78% 
Central Midlands 466 316 68% 
Low Country 196 141 72% 
Lower Savannah I 363 302 83% 
Lower Savannah II 826 704 85% 
Pee Dee I 583 459 79% 
Pee Dee II 446 368 83% 
Trident 315 295 94% 
Upper Savannah 753 622 83% 
Waccamaw 370 333 90% 
Wateree 315 217 69% 
TOTAL . . . . 8,626 6,789 79% 
6. Objective/: To provide 150 mass educational programs* with 
12,451 accompanying mass screenings examinations. 
Narrative: A total of 182 educational programs on chronic disease 
prevention and control were given and 16,818 screening examina­
tions for high blood pressure, diabetes, cervical or breast cancer 
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were administered. Those with out-of-range findings were referred 
for follow-up to health department or other health care systems. 
These screening services are provided due to locally identified 
needs and are effective when an adequate educational effort is 
included. The program standards also emphasize the necessity for 
adequate planning to assure linkage of clients with positive findings 
to appropriate medical care. 
* Mass education program = organized presentation of health information in con­
junction with a screening program or to a group in a community setting. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
Health Surveillance 
No. patients served 4,476 3,376 75% 
No. patient visits 9,116 11,220 123% 
No. class sessions provided.... 748 748 100% 
Limited Disease Detection 
No. patients served 15,163 13,167 87% 
No. patient visits 18,329 16,615 91% 
Comprehensive Disease 
Detection 
No. patients served 9,487 7,583 80% 
No. patient visits 9,956 7,910 79% 
% patients with follow-up 
completed 70% 79% 113% 
No. mass education programs . . 150 182 121% 
No. mass screening examinations 12,451 16,818 135% 
END STAGE RENAL DISEASE 
1. MISSION: To provide financial support for treatment, through 
certified treatment facilities, of patients who are suffering from end 
stage renal disease (ESRD) and require maintenance dialysis treat­
ments on a continuing basis to survive and lead relatively healthy 
and productive lives. 
Within budgetary limitations, pay professional fees to physicians 
directing the treatment of patients on maintenance dialysis in 
facilities or at home. Develop educational and prevention compo­
nent for the ESRD activities. 
2. SIGNIFICANT ACTIVITIES: Patient data was collected on all 
known South Carolina ESRD patients for distribution to Health 
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Systems Agencies, Kidney Foundation of South Carolina, dialysis 
centers and other agencies concerned, on request. 
The Program Director serves as a member of ESRD Network 20 
(comprised of Georgia and South Carolina) and represented the 
Department in establishing criteria to determine need for dialysis 
centers. 
END STAGE RENAL DISEASE INFORMATION, FY 1979 
New patients supported 119 
Continuing patients supported 146 
Total supported 265 
Expenditures (home facility dialysis and professional 
fees) $585,737 
Average payment per patient $2,210 
FAMILY PLANNING 
A. PROBLEM: There are an estimated 131,035 women and 114,714 
men in South Carolina in need of family planning services.* 
B. OBJECTIVES: 
1. Objective a: To provide comprehensive family planning ser­
vices to 68,293 females. 
— Of the above served female patients, 36% will be teens 19 years 
of age or younger. 
— Of the above served female patients, 30% will be at risk.** 
Narrative: The number of female patients increased by 551 over FY 
78 (1%). This is the second straight year that the program has 
managed an increase. 
TABLE I — NUMBER OF FEMALES SERVED BY DISTRICT, 
FY 78 AND FY 79 
Est. No. Number Served % of Need Met 
District In Need FY 78 FY 79 FY 78 FY 79 
Appalachia I . . .. 5,187 1,793 2,476 34.6 47.7 
Appalachia II . . . 10,695 5,543 6,099 51.8 57.0 
Appalachia III . . 9,855 4,215 4,100 42.8 41.6 
Upper Savannah 6,983 3,663 3,762 52.5 53.9 
Catawba 6,782 3,992 3,543 58.9 52.2 
Midlands 15,309 7,471 7,563 48.8 49.4 
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Lower 
Savannah II . . 6,904 3,849 3,491 55.8 50.6 
Wateree 11,214 6,187 6,030 55.2 53.8 
Pee Dee I 9,824 3,187 3,484 32.4 35.5 
Wacammaw .... 10,217 3,139 3,279 30.7 32.1 
Trident 18,780 10,263 9,705 54.6 51.7 
Low Country . . . 7,059 3,329 3,795 47.2 53.8 
Lower Savannah I 5,380 2,429 2,146 45.1 39.9 
Pee Dee II 6,846 3,637 3,775 53.1 55.1 
STATE 131,035 62,697 63,248 47.8 48.3 
The number of teens increased by 639 (3%). The patients receiving a 
health education class and the 8 core medical services remains at a 
high level and the delinquency rate was reduced to 12% or three 
points below the maximum level allowable. The low delinquency 
rate likely contributed to the increase in total patients and teenagers 
served. 
* According to figures supplied by the Alan Guttmacher Institute. 
** At risk is defined as 17 or younger, over 35, or have had four or more pregnancies 
below the maximum level allowable. The low delinquency rate likely contributed 
to the increase in total patients and teenagers served. 
2. Objective b: To provide family planning services to males as 
follows: 
— 8290 males will receive family planning counseling only; 
— 6412 males will receive counseling and condoms or counseling 
and vasectomy. 
Narrative: The male involvement program continues to gain 
ground with both types of service exceeding their objectives sub­
stantially. The volume of counseling almost tripled over 1978 and 
the males provided counseling and method increased by 2,895 or 
56%. 
C. EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
No. female patients served . . . .68,293 63,248 93% 
No. teens served 22,769 22,698 100% 
% who are at risk 30% 33% 110% 
% receiving 8 core services* . 95% 99% 104% 
% new patients receiving 
health education class 96% 98% 102% 
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No. social work encounters .... 6,463 7,305 113% 
Delinquency rate no higher 
than 15% 15% 12% Acceptable 
No. males receiving 
counseling only 8,290 11,774 142% 
No. males receiving 
counseling and method 6,412 8,074 126% 
* Pelvic exam, breast exam, blood pressure, Pap smear, Hct or Hgb, urine, GC, 
STS. 
GREENVILLE CHILD AND YOUTH PROJECT 
A. PROBLEM: There are an estimated 9,122 children in Greenville 
County under seventeen years of age who are in need of preventive 
health screening to promote better health practices and early iden­
tification of potential problems. Of these, approximately 6,385 are 
in need of comprehensive health services, including treatment. 
This population does not have access to health care resources or 
lacks adequate financial support to seek care. 
B. OBJECTIVES: 
1. Objective a: To provide initial screening to 2,080 patients. 
Narrative: The objective was not met. 
2. Objective b: To provide or arrange for comprehensive health 
services* to 5,700 patients, of whom 2,000 will he new and 3,700 
continuing. 
Narrative: The objective was not met for new admissions but was 
exceeded for continuing patients. 
COMPARATIVE DATA 
FY 78 FY 79 
No. new patients served 1,388 1,256 
No. continuing patients served 4,125 3,910 
% 
Change 
-10% 
- 5% 
C." EVALUATION SUMMARY: 
Measure 
No. patients receiving 
initial screening 
No. new patients served . . . 
% 
Planned Actual Accomplishment 
. 2,180 1,336 61% 
. 2,000 1,256 63% 
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No. continuing patients served 
No. social work encounters 
No. health education 
3,700 3,910 106% 
2,200 2,096 95% 
encounters 
No. nurse practitioner 
900 797 89% 
encounters 
No. physician encounters 
* As defined in the Project Application. 
3,843 2,848 74% 
4,200 4,719 112% 
HEART DISEASE CONTROL 
A. PROBLEM: Heart disease is the leading cause of death in the 
United States and in South Carolina. Nearly 650,000 South Carolin­
ians have some form of cardiovascular disease (definite or suspect). 
Of these an estimated 189,980 are medically indigent. Because of 
financial constraints patients fail to seek early examination, diag­
nosis, treatment and follow-up health services. 
B. OBJECTIVES: To provide heart clinic out-patient services, in­
cluding diagnostic evaluation and establishment of treatment regi­
mens, and to provide prophylactic medication for patients sus­
pected of or diagnosed as having congenital and/or rheumatic heart 
disease. Specifically to: 
1. Objective a: Provide diagnostic evaluation to 382 newly referred 
patients for diagnosis of cardiovascular disease. 
2. Objective b: Provide follow-up care* to 1,230 continuing pa­
tients previously diagnosed as having cardiovascular disease. 
3. Objective c: Provide prophylactic medication for 500 patients 
with congenital and/or rheumatic heart disease. 
Narrative: This program was scheduled to be abolished during the 
year. By May 31, 1979, all registered patients were transferred to 
the Crippled Children program to be followed in pediatric heart 
clinic. All other clinics were continued under hospital auspices. 
Eunds from a private foundation were secured for support of the 
clinic in Florence. 
The General Assembly appropriated funds for continuation of the 
Program in FY 80. 
Despite the above, objectives were essentially met except for indi­
viduals provided prophylactic medication and the number of con­
tinuing patients served. 
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C. EVALUATION SUMMARY: 
% 
Measure 
No. new patients served 
No. continuing patients 
Planned Actual Accomplishments 
382 359 94% 
followed 
No. clinic visits (new 
1230 891 72% 
and continuing) 
No. patients provided 
2085 2175 96% 
prophylactic medication 
* As defined in Program Manual. 
500 342 68% 
HOME HEALTH SERVICES 
A. PROBLEM: People have illnesses and injuries that do not require 
services in an institution on a 24-hour basis, hut benefit from 
professional and supportive health care on an intermittent basis. It 
is estimated that 10% of the population over 65 and 0.5% of those 
under 65 are in need of home health services each year. This 
equates to 37,918 persons in South Carolina in FY 79.* 
B. OBJECTIVE: 
To provide quality** services, appropriate*** to patients' needs, 
and in a timely**** manner, to 16,099 persons through 256,892 
home health visits. 
Narrative: During the year 12,801 persons were served, a 1% 
increase from 12,674 persons in FY 78 (see Table I). This is an 
achievement of 80% of the FY 79 objective for persons served. 
The number of visits increased from 210,318 in FY 78 to 247,181 in 
FY 79. This is an 18% increase over FY 78 (see Table II). 
Earlier referral of persons with more complex health problems 
requiring more intensive services accounts for more services to 
fewer persons than planned. In FY 78 patients received an average 
of 17 visits and were open to service 127 days as compared to 19 
visits and 107 days in FY 79. 
* The estimated percentage of population in need of ho me health services was 
derived from U.S.P.H.S. Health Information study figures applied to 1978 
projected population figures from the State s Research and Statistics Branch. 
** Quality — operationally defined as: (1) Ni nety percent (90%) of records in a 
sample of 1% of the district's caseload, audited by the Office of Nursing, meet 
minimum professional standards; (b) effectively managed 85% of problems 
identified for action for patients having six (6) or more visits. 
*** Appropriate — operationally defined as: services, objectives and priorities 
were adequate for patient's condition, care plan and expected outcome in 85% 
of records reviewed by utilization review and case record review committees. 
**** Timely — operationally defined as: services were provided within two (2) days 
of referral unless otherwise ordered, in 95% of t he cases. 
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Four measures of the effectiveness of Home Health Services Pro­
gram are: appropriateness of care, effectively managing health prob­
lems, quality of care provided, and timely response'to referrals. See 
Evaluation Summary for accomplishment of these measures. 
TABLE I — COMPARISON OF NUMBER OF PERSONS 
IN NEED, NUMBER SERVED, AND 
PERCENT OF NEED MET, 
FY 78 AND FY 79 
% 
Change 
No. in No. Served % Need Met No. 
District Need* FY 78 FY 7 9 FY 7 8 FY 7 9 Served 
Appalachia I 2,423 842 893 35% 37% + 6% 
Appalachia II 4,595 1,296 1,354 28% 30% + 5% 
Appalachia III 3,894 1,560 1,598 39% 41% + 5% 
Upper Savannah . .. 2,402 919 717 38% 30% -21% 
Catawba 2,368 775 761 33% 32% - 2% 
Central Midlands . . 5,143 1,533 1,601 30% 31% + 4% 
Lower Savannah I . 1,747 595 470 34% 27% -20% 
Lower Savannah II. 1,545 510 671 33% 43% +32% 
Wateree 2,118 753 811 36% 38% + 8% 
Pee Dee I 2,173 755 721 35% 33% - 5% 
Pee Dee II 1,669 475 474 28% 28% 0% 
Waccamaw 2,280 913 806 40% 35% -12% 
Trident 4,098 1,068 1,190 26% 29% + 11% 
1,464 680 734 46% 50% + 8% 
State Total . . . 37,919 12,674 12,801 33% 34% + 1% 
* Derived from U.S. P.H.S. Health Information Study Figures. 
TABLE II — NUMBER OF VISITS BY S ERVICE 
COMPONENT, FY 78 AND FY 79 
No. of Visits 
Service Components FY 78 FY 79 % Change 
Nursing . . . .  1 6 3 , 6 2 5  181,920 + 11% 
Physical Therapy .  . . .  6 , 0 6 0  7,278 +20% 
Home Health Aide . . . . 29,615 43,522 +47% 
Medical Social Worker . . . .  . . .  3 , 6 1 6  4,163 + 15% 
Speech Therapy 840 1,088 +30% 
Dietary 805 769 - 5% 
Homemaker . . . . 4,684 6,455 +38% 
Occupational Therapy .... . . . . 1,073 1,986 +85% 
Totals . . . . 210,318 247,181 + 18% 
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C. EVALUATION SUMMARY: 
% Accom-
Measure 
Number people served 
Number visits 
Planned Actual plishment 
16,099 12,801 80% 
256,892 247,181 96% 
% of case records reviewed 
which have 
"appropriate" rating .... 85% 90% 106% 
% of problems effectively 
handled 85% 76% 89% 
% of clinical records audited 
with satisfactory 
quality scores 90% 97% 107% 
% of records reviewed with 
services initiated within two 
days receipt of referral 95% 94% 99% 
HYPERTENSION PROJECT 
A. PROBLEM: Approximately 400,000 South Carolinians have 
hypertension, and the complications are among the leading cause of 
death and disability in the state. There has been no state-wide 
mechanism for coordination of resources available to impact on this 
problem. Also, sufficient epidemiological data on hypertension in 
South Carolina is not available to identify population subgroups 
which will benefit most from control efforts. 
B. OBJECTIVES: 
1. Objective a: Collect and analyze hypertension related data to 
include 10,000 household interviews, hospital discharge data, and 
mortality data. 
Narrative: The Carolina Health Survey began field operations in 
September, 1978, and the baseline data collection period was com­
pleted on June 30, 1978. The survey will continue throughout the 
five year project period. Hospital discharge data from 1976 relating 
to high blood pressure was obtained from the Office of Cooperative 
Health Statistics. Mortality data from 1977 from causes relating to 
hypertension was obtained from DHEC s Division of V ital Statis­
tics. All sources of data will be used as baseline information with 
which to compare changes during the project period. 
2. Objective b: Develop a resource inventory to be used by project 
personnel for needs assessment and planning, and by hypertensives 
and health professionals to locate services. 
128 
Narrative: An inventory of resources for hypertension control has 
been developed for use in resource identification and planning. This 
information will be useful to consumers, providers, and resources 
for hypertension control. 
3. Objective c: Develop strategies for controlling the problems of 
hypertension and its related diseases in cooperation with the 
Hypertension Task Force and its eight workshops. 
Narrative: The task force has served as the principal mechanism for 
statewide coordination. The Task Force and workgroups have met 
regularly and have been particularly useful in the role of reviewing 
and initiating hypertension activities. 
4. Objective d: Begin to develop two evaluation models: 
1. Hypertension project impact evaluation model. 
2. Alternative mortality and morbidity indices. 
Narrative: An evaluation model to measure impact of project ac­
tivities relating to public awareness of hypertensives is nearing 
completion. The model involves utilizing a series of questions 
measuring knowledge of hypertension from the Carolina Health 
Survey. The process of exploring alternative mortality and morbid­
ity data, Blue Cross hospital discharge data, and DHEC Vital 
Statistics data on complications of pregnancy and infant mortality 
appear to be viable sources of additional data. 
IMPROVED PREGNANCY OUTCOME PROJECT 
A. PROBLEM: South Carolina's maternal mortality rate (27.3 per 
100,000 live births) and infant mortality rate (19.5 per 1,000 live 
births) are excessive in comparison with national rates of 14.5 per 
100,000 live births, 15.1 per 1,000 live births respectively. 
Among the factors contributing to these excessive rates are: health 
care is often inaccessible and is inadequate and/or lacking in con­
tinuity during the perinatal cycle (conception through the end of the 
first postpartum/infant year), and efforts to lower rates have been 
carried out in an uncoordinated and inconsistent manner. 
B. OBJECTIVES: 
1. Objective a: To coordinate efforts towards regionalization and 
improvement of statewide perinatal care by: 
(1) implementing education/communication plans through 
three Level III hospitals; 
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(2) revising and updating South Carolina Regionalization of 
Perinatal Health Care; 
(3) providing 50 hours of education/consultation to health sys­
tems agencies (HSA) and 20 hours of education/consultation 
to emergency medical services (EMS) groups; 
(4) providing 42 person-days of technical assistance to organiza­
tions working with the perinatal mortality problem. 
Narrative: Education/communication plans were implemented as 
planned. South Carolina Regionalization of Perinatal Health Care 
was not revised; however, recommendations are being developed. 
More than 74 hours was devoted to discussions of the prenatal 
problems and needs with HSA staffs. 
Perinatal care practices are being reviewed by South Carolina Med­
ical Association Perinatal Health Committee (27 private practice 
physicians: obstetricians, pediatricians and family practice physi­
cians) through review and analysis of maternal, fetal and infant 
death certificates. 
"The Best Chance,' media presentation for public consciousness 
raising related to South Carolina perinatal health and needs has 
been developed. This presentation will be utilized in FY 80. 
2. Objective b: To develop a district perinatal care system 
(DPCS)* for DHEC maternity and infant patients in eight districts 
(Lower Savannah I and II, Pee Dee I and II, Upper Savannah, 
Waccamaw, Appalachia III, and Catawba). 
Narrative: A district perinatal care system was developed in only 
four of the eight districts as planned. Perinatal Coordinators were 
employed in ten districts — two more than planned. However, at 
the end of FY 79, two positions were vacant. 
The District Assessment Tool was completed in five health districts. 
This assessment identifies strengths and weaknesses in community 
wide perinatal health. The assignment is completed by district 
personnel and reviewed by a multidisciplinary team from central 
office. Plans for improving perinatal health will be made based on 
the assessment, team recommendations, community resources and 
other restraints. 
A tracking system to monitor continuity of care from pregnancy, 
through infancy and the first postpartum year within health de­
partments has been designed and implemented in four districts. 
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A curriculum designed to assist nurses with skills in working with 
the pregnant adolescent has been utilized in live districts. 
3. Objective c: To implement the impact evaluation model. 
Narrative: An impact evaluation model has not been implemented; 
however, progress has been made. Methods have been developed 
to study survival and mortality characteristics of births beginning in 
1976. In addition birth records are reviewed on a county basis and 
infants with risk factors are identified for follow-up. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. hospitals monitored 11 11 100% 
No. consultation/education 
hours 
HSA I Staff 10 2.75 27.5% 
HSA II Staff 10 4.5 45% 
HSA III Staff 10 47.0 470% 
HSA IV Staff 20 20.0 100% 
EMS Groups 10 11.5 115% 
No. days technical assistance 
provided to Perinatal 
Health Committee 12 12 100% 
* Perinatal care system — necessary linkage with public and private sector groups to 
provide continuity, coordination, and appropriateness of care during the perinatal 
cycle. 
% 
Measure Planned Actual Accomplishment 
No. DHEC maternity patients in 
in Perinatal Care System: 
Lower Savannah I 143 191 134% 
Lower Savannah II 290 347 120% 
Pee Dee I 388 382 98% 
Waccamaw 152 227 149% 
MATERNITY 
A. PROBLEM: South Carolina ranks 48th in the United States for 
perinatal mortality. Approximately 17,734 women are in need of 
subsidized maternity care and approximately 5,321 women are in 
need of high risk maternity care. The lack of or inadequate mater­
nity care results in: 
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High maternal and infant mortality rate; an increase in the 
number of premature births; mental retardation; congeni­
tal birth defects; and complications during labor and de­
livery. 
B. OBJECTIVES; 
1. Objective a: To admit and serve 6,350 new low risk patients. Of 
the new patients, 30% will be admitted in the first trimester of their 
pregnancy, and 25% will be 17 and under. 
Narrative: The program fell within 308 admissions of reaching its 
objective, and declined by 3% from FY 78. 
TABLE I — MATERNITY PATIENTS SERVED 
Est. No. No. of 
In Need No. Served % N eed Met Clinic Visits 
District FY 78 FY 7 9 FY 7 8 FY 79 FY 78 FY 79 FY 7 8 FY 79 
App- I 670 743 456 453 68.1 61.0 1,988 2,043 
App. II 1,259 1,286 125 67 9.9 5.2 378 531 
App. Ill 1,180 1,254 96 105 8.1 8.4 662 737 
Upper Sav. . . . 871 911 569 489 65.3 53.7 2,001 1,653 
Catawba 812 899 530 540 65.3 60.1 2,363 . 2,852 
Midlands 2,060 2,084 2,573 2,635 124.9 126.4 12,458 14,539 
Lower Sav. II . . 1,040 1,080 763 721 73.4 66.8 3,327 3,005 
Water ee 1,599 1,725 301 270 18.8 15.7 1,287 1,591 
Pee Dee I . . . 1,604 1,608 424 426 26.4 26.5 1,063 1,791 
Waccamaw . . . . 1,814 1,892 630 482 34.7 25.5 3,353 3,047 
Trident* 1,025 1,150 692 678 67.5 59.0 4,002 3,839 
Low Country . . 1,190 1,260 142 166 11.9 13.2 574 788 
Lower Sav. I . . 754 791 294 256 39.0 32.4 678 808 
Pee Dee II . . . . 1,046 1,051 416 383 39.8 36.4 1,660 1,588 
State* 16,924 17,734 8,011 7,671 47.3 43.3 35,794 38,812 
* Charleston County Maternity data are excluded in this table, but are included in the 
Charleston Maternal and Infant Care Project's report. 
The percentage of teens was the only measure which did not come 
close to or exceed the objectives. Although the objectives were met 
only at the 80% level, the percentage of t eens served increased by 
one point from 19 to 20 percent from FY 78 to IY 79. 
2. Objective b: To authorize for high risk services, 191 high risk 
patients with an anticipated delivery date during FY 79 and 100 high 
risk patients with an anticipated delivery date during 1 \ 80. 
Narrative: Because of additional funds received late in the year, the 
objective for authorizations with anticipated delivery date in FY 79 
was exceeded by a wide margin, (from 191 planned to 303 au­
thorized). 
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C. EVALUATION SUMMARY: 
Measure 
No. low risk patients admitted . 
% admitted in 1st trimester . .. 
% provided with 9 core services 
during initial visit 
% provided with 7 core services 
during subsequent visits 
No. social work encounters 
% of required visits made 
by patients 
% of new patients who are teens 
% patients receiving 
nutritional assessment 
% completed referrals to 
Family Planning program . . . 
No. high risk patients authorized 
with a FY 79 delivery date . . 
No! high risk patients authorized 
with a FY 80 delivery date . . 
% 
Planned Actual Accomplishment 
6,350 6,042 95% 
30% 30% 100% 
93% 92% 99% 
95% 96% 101% 
3,885 5,036 130% 
75% 76% 101% 
25% 20% 80% 
95% 98% 103% 
55% 121% _ 220% 
191 303 159% 
100 176 176% 
METABOLIC DISORDER SCREENING 
A. PROBLEM: All infants born in South Carolina are in need of 
screening services (estimated 50,000). The incidence of Phenyl­
ketonuria is 1 in 14,000 births. Hypothyroidism occurs in 1 in 7,000 
births. If these infants are not detected early in life, irreparable 
brain damage will occur which will possibly entail institutionaliza­
tion and life-long loss of a productive individual. 
B. OBJECTIVES: 
1. Objective a: To ensure that all infants born in South Carolina are 
tested for phenylalanine (PKU) and thyroxin (hypothyroidism). 
Narrative: During the year three infants were diagnosed as having 
PKU. This is an incidence of 1 in an estimated 15,300 live births 
compared to the national estimate of 1 in 14,000 live births. 
Twelve individuals received treatment for hypothyroidism or 
thyroid related disorders as a result of screening. Incidence for this 
abnormality is 1 in 3,719 estimated live births compared to national 
estimate of 1 in 4,000. 
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2. Objective b: To provide appropriate criteria to care providers to 
ensure that all infants with abnormal test results receive appropriate 
follow-up. 
Narrative: Care providers were notified of appropriate follow-up 
for every child tested who has a known abnormal test result. 
A total of 21 children with PKU were provided nutritional formula 
supplement. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. laboratory tests for PKU . . 48,750 45,876 94% 
No. laboratory tests for 
hypothyroidism 48,750 44,599 91% 
NEONATAL INTENSIVE CARE PROJECT 
A. PROBLEM: South Carolina ranks 48 in the United States in infant 
and neonatal mortality. In 1976, in the central region of South 
Carolina, the infant mortality rate was 19.3 and neonatal mortality 
was 13.2 compared with the national rate of 15.2 and 10.9 respec­
tively. Medical facilities in outlying areas are often inadequate to 
provide high risk care to infants in need. 
B. OBJECTIVES: 
1. Objective a: To provide emergency transport services to 200 
high risk neonates. 
Narrative: The objective was exceeded. Infants transported in FY 
79 (216) was 3% greater than those transported in FY 78 (210). 
2. Objective b: To provide multidisciplinary services* to 465 high 
risk neonates and their families. 
Narrative: The objective of infants served was met. However, the 
number of infants receiving 12 months evaluation was not met. 
Some infants could not be located after discharge from the hospital. 
The neonatal mortality rate in the 17 county area served by the 
project has declined from 14.0 per 1,000 live births in 1974 to 10.4 in 
1977. 
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C. EVALUATION SUMMARY: 
Measure 
No. infants receiving 
transport service 
No. infants admitted 
Percent families receiving 
social work services 
No. discharged infants 
receiving high risk 
clinic service 
No. infants receiving 
12 months evaluation .... 
* As defined in Project Application. 
% 
Planned Actual Accomplishment 
200 216 108% 
465 464 100% 
85% 96% 112% 
82 135 165% 
122 74 61% 
PEE DEE DENTAL PROJECT 
A. PRORLEM: There are 31,764 elementary school children located 
in the project area. Sixty-five percent of the families of these chil­
dren are at or below the poverty level* and 95% of these children 
are in need of dental services. There is an extreme shortage of 
dentists in the project area. Even if dentists were available these 
children of low income families could not afford the cost involved in 
securing private dental services. 
B. OBJECTIVES: 
1. Objective a: Provide complete corrective dental service to 755 
children grades 1-4 on an incremental basis.** 
Narrative: Only 84% of the objective was met. A clinical dentist was 
not available for two months and transportation of fourth grade 
students was not always available. 
2. Objective b: To provide corrective dental services to 500 chil­
dren not on an incremental program. 
Narrative: This objective was exceeded by 25%. Some of the chil­
dren not seen on incremental basis were seen on non-incremental 
basis and more patients requested emergency treatment than 
planned. 
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COMPARATIVE DATA 
% 
FY 78 FY 79 CHANGE 
No. students completed 
on incremental basis 682 631 - 7% 
No. students treated on 
non-incremental basis 556 627 + 13% 
3. Objective c: To lower Patient Hygiene Performance (PHP) index 
by 20% within three months for all second and fifth graders where 
mobile unit is located. 
Narrative: The objective was met. 
4. Objective d: To provide instructions in the use of educational 
dental materials to 200 teachers in 12 workshops. 
Narrative: The objective was met. Seven more teachers received 
materials this year than did in FY 78. 
* Poverty Level: Family of t hree with income of $6,810 annually. 
Family of four with income of $8,110 annually. 
** As defined in Project Application. 
5. Objective e: To provide sodium fluoride mouthrinse to 200 stu­
dents, on a quarterly basis, located at Pleasant Grove Elementary 
School 
Narrative: The objective was not met by 15%. 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. served — incremental basis 
Total 755 631 84% 
Fourth graders 183 134 73% 
Third graders 240 206 86% 
Second graders 182 161 88% 
First graders 150 130 87% 
No. served — 
non-incremental basis 500 627 125% 
Percent change PHP Index. . . 20% 20% 100% 
No. teachers provided 
instruction and 
educational materials 200 202 101% 
No. students provided 
fluoride mouthrinse 200 170 85% 
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SUPPLEMENTAL SECURITY INCOME DISABLED CHILDREN 
A. PROBLEM: There are approximately 2,200 known blind and dis­
abled children below the age of 16 in South Carolina who receive 
SSI benefits. All the impairments which may affect a child's de­
velopment in one form or another may exist: physical, mental, 
emotional or social. While each child who receives SSI benefits is 
eligible for a wide range of services, no consolidated effort has been 
made to coordinate and monitor needed services or to ensure 
provision of needed services. Without appropriate services, these 
children are less likely to achieve their fullest potential as adults. 
B. OBJECTIVES: 
1. Objective a.: To assess the needs of 500 blind and disabled 
children, birth to 16 years of age, in consultation with the parents or 
guardians. 
Narrative: Projections for this objective were too high. The Pro­
gram did not become operational until March 1979 and children 
have not been located to the extent that the number of service plans 
projected could have been developed. Service plans are also more 
involved than anticipated and require a three month time frame for 
development. Fulfilling the responsibilities in the coordination of 
services role is a very much needed and worthwhile involvement in 
meeting the needs of these children, however as stated it is also time 
consuming. 
2. Objective b: To provide and/or arrange for services as needed to 
implement the individual service plan for 225 children birth 
through 6 years of age. 
Narrative: This objective was not met due to the lateness of imple­
menting the Program. After Program implementation, factors were 
identified which would affect projections. 
3. Objective c: To monitor the individual service plans for 50 chil­
dren 7 to 16 years of age. 
Narrative: The objective was not met. The monitoring phase of the 
Program begins six months after implementation of an Individual 
Service Plan. 
4. Objective d: To provide and/or arrange for services as needed to 
implement the individual service plans for 30 children 7 to 16 years 
of age who have never attended school. 
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Narrative: The objective was not met. Based on referral informa­
tion from the Social Security Administration, the Program has go 
way of identifying children over the age of seven who have never 
attended school. It is anticipated that the number of such children 
will be insignificant due to the outreach program of the Department 
of Education as a result of P.L. 94-142. 
C. EVALUATION SUMMARY: 
Measure 
No. children (birth to 
16) with developed 
service plans 
No. children (birth to 
6) served 
% 
Planned Actual Accomplishment 
500 21 <1% 
225 21 <1% 
WOMEN, INFANTS AND CHILDREN (WIC) PROGRAM 
A. PROBLEM: There are an estimated 18,673 pregnant women, 
22,025 infants, and 84,723 children under age five of low income in 
South Carolina in need of special supplemental foods if they are to 
receive essential nutrients during gestation, infancy, and preschool 
age. Inadequate maternal nutrition resulting from lack of knowl­
edge and financial restraints may lead to infant mortality, birth 
defects, and impaired learning ability. Additionally, inadequate 
nutrition during the critical first years of a child's life may lead to 
impaired mental and physical development. 
B. OBJECTIVES: 
1. Objective a: To provide specific supplemental, nutritious foods 
as an adjunct to good health care to infants (0-12 months), children 
(1-4 years) and to pregnant, post partum and breast feeding women 
at nutritional risk. 
Narrative: During fiscal year 1979 the WIC program was expanded 
to include all counties in South Carolina. As a result of expansion, 
WIC participation increased from 36,235 in FY 1978 to 42,733 in F "i 
1979. The percent of need met increased from 19% in F\ 1978 to 
34% in FY 1979. 
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TABLE I — NUMBER OF PERSONS IN NEED, 
ACTIVE PARTICIPANTS AND PERCENT OF NEED MET, 
FY 1978 AND FY 1979 
Active % 
Estimated Participants Need Met 
Number in Need FY 7 8 FY 79 FY 7 9 
Women . . 18,673 6,086 7,742 41% 
Infants . . . 22,025 9,622 12,089 55% 
Children . 84,723 20,527 22,902 27% 
T o t a l  . . . .  125,421 36,235 42,733 34% 
2. Objective b: To provide nutrition education to all adult partici­
pants and to parents/guardians of infants and child participants on a 
periodic basis. 
Narrative: During FY 79 there were 86,556 individual nutrition 
counseling encounters and 100,593 encounters in a group setting, 
or a 44% increase in nutrition encounters over FY 78. 
BUREAU OF AIR QUALITY CONTROL 
ENFORCEMENT ORDERS 
ISSUED BY 
SOUTH CAROLINA DEPARTMENT OF HEALTH 
AND ENVIRONMENTAL CONTROL 
JULY 1, 1978-JUNE 30, 1979 
ORDER: #78-l-A-Consent 
DATE: 7/31/78 
RESPONDENT: Westvaco Corporation, Kraft Division, North 
Charleston, S. C. 
SUMMARY: 
Respondent was found to be in violation of South Carolina Air Pollu­
tion Control Regulation 62.6, Standard Number 5, Section II, in that 
emissions from certain lime kilns and recovery furnaces were in excess of 
that allowed by said regulation. 
Respondent consented to achieve compliance with emission limita­
tions no later than July 1, 1979 in accordance with a specified compliance 
schedule, special interim emission limitations, and malfunction report­
ing requirements. 
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ORDER: #78-2-A-Consent 
DATE: 8/1/78 
RESPONDENT: Theo Rrothers Construction Co., Woodruff, S. C. 
SUMMARY: 
Respondent was found to be in violation of South Carolina Air Pollu­
tion Control Regulation 62.5, Standard Number 4, Section V, Paragraph 
A in that emissions from respondents' asphalt plant were in excess of that 
allowed by said regulation. 
Respondent was restricted to certain production rates, operating 
conditions, production applications and further, to operating for only 30 
working good weather days. 
ORDER: #78-3-A-Consent 
DATE: 8/10/78 
RESPONDENT: Bahan Textile Machinery Co., Inc., Greenville, S. C. 
SUMMARY: 
Respondent was found to be in violation of South Carolina Pollution 
Control Regulation 62.5, Standard Number 4, Section VI in that emis­
sions from respondents' cupola operation were in excess of that allowed 
by said regulation. 
Respondent consented to achieve compliance with emission limita­
tions no later than 12/31/78 in accordance with a specified compliance 
schedule. 
ORDER: #78-4-A-Consent 
DATE: 11/22/78 
RESPONDENT: Theo Brothers Construction Co., Woodruff, S. C. 
Bowers Construction Company, Inc., Greenwood, S. C. 
SUMMARY: 
In response to a request for an extension of time from Order #78-2-A, 
the Department agreed to an extension of time until 12/31/78. 
ORDER: Delayed Compliance & Consent Agreement 
DATE: 2/27/79 
RESPONDENT: U. S. Department of Energy, Savannah River Opera­
tions Office, Aiken, S. C. 
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CONCLUSIONS OF LAW: 
Respondent was found to he in violation of South Carolina Pollution 
Control Regulation 62.5, Standard Number 1, Section I and Section II in 
that emissions from thirteen (13) coal-fired stoker boilers were in excess 
of that allowed by said regulation. 
ACTION: 
Respondent consented to achieve compliance with emission limita­
tions no later than July 1, 1979 in accordance with specified compliance 
schedules, special interim emission limitations, and malfunction report­
ing requirements. 
For past violations of the aforementioned regulation, the respondent 
consented to the paying of one hundred three thousand nine hundred 
fifty dollars ($103,950.00) in lieu of imminent litigation. 
ORDER: #79-l-A 
DATE: 4/16/79 
RESPONDENT: South Carolina Electric & Gas, Canadys Station, 
Canadys, S. C. 
SUMMARY: 
Respondent was found to be in violation of South Carolina Pollution 
Control Regulation 62.5, Standard Number 1, Section I in that emis­
sions from three (3) coal-fired units were in excess of that allowed by said 
regulation. 
ACTION: 
Respondent was ordered to achieve compliance with emission limita­
tions for the most part, on or about July 1, 1979 in accordance with: 
specified compliance schedule; operation of continuous monitoring 
equipment; and the adoption of a load management system within the 
South Carolina Electric & Gas network. 
ORDER: #79-2-A 
DATE: 4/26/79 
RESPONDENT: South Carolina Public Service Authority, Jeffries 
Steam Plant, Moncks Corner, S. C. 
SUMMARY: 
Respondent was found to be in violation of S outh Carolina Pollution 
Control Regulation 62.5, Standard Number 1, Section I and Section II in 
that emissions from one (1) coal-fired steam unit was in excess of that 
allowed by said regulation. 
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ACTION: 
Respondent was ordered to achieve compliance with emission limita­
tions no later than July 1, 1979 in accordance with a specified compliance 
schedule and malfunction reporting requirements. 
ORDER: Notice of Intent and Agreement 
DATE: 5/2/79 
RESPONDENT: Theo Brothers Construction Company, Woodruff, 
S. C. Bowers Construction Company, Inc., Greenwood, S. C. 
SUMMARY: 
In response to a request for a further extension of time due to ex­
tenuating circumstances, the Department agreed to further extend 
Order #/8-4-A for a period of twelve (12) operating days. 
It was agreed that: the Respondents would pay an administrative fine 
of two hundred dollars per operating day for each of the twelve days; that 
the Department would levy an administrative fine of one thousand 
dollars ($1,000.00) for any additional day; the Department would assess 
an administrative fine of five thousand dollars ($5,000.00) per calendar 
day if the Respondent does not remove its operation from its present 
location within a specified time period. 
ORDER: Civil Action Number 79-505 in the District Court of the U. S., 
Charleston Division 
DATE: 5/14/79 
RESPONDENT: The U. S. Department of the Navy, Charleston Naval 
Shipyard, Charleston, S. C., et al. 
SUMMARY: 
Respondent was found to he in violation of South Carolina Pollution 
Control Regulation 62.5, Standard Number 1, Section I and Section II in 
that emissions from five (5) coal-fired steam boilers were in excess of that 
allowed by said regulation. 
ACTION: 
Respondent agreed to achieve compliance with emission limitations 
no later than 6/30/80 in accordance with: a specified compliance 
schedule; interim control measures; coal purchasing restrictions; opera­
tion of continuous monitoring equipment; restrictive boiler operating 
rates and procedures; and malfunction reporting requirements. 
It was further agreed that the respondent shall pay a civil penalty of 
seventeen hundred dollars ($1,700.00) per month to the Department 
commencing July 1, 1979 until 6/30/80. 
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ORDER: #79-3-A-Consent 
DATE: 6/28/79 
RESPONDENT: Trip Asphalt Company, Richland County, S. C., and 
David H. Armstrong, Jr., et al. 
SUMMARY: 
Respondent was found to be in violation of Section 48-1-100 of the 
South Carolina Code of Laws in that it discharged air contaminants into 
the environment without the required permit for such discharge from 
the Department. 
As a result of an adjudicatory hearing on 6/19/79, the respondent 
consented to a civil fine in the amount of two hundred fifty dollars 
($250.00) and achieving compliance with applicable regulations no later 
than July 24, 1979. 
WATER POLLUTION CONTROL ORDERS 
ISSUED RY 
SOUTH CAROLINA DEPARTMENT OF HEALTH AND 
ENVIRONMENTAL CONTROL 
FY-79 
1. Consent Order 78-61-W 
Date: July 13, 1978 
Respondent: Whitestone Chemical, A Department of BASH 
Wyandotte Corp., Spartanburg County 
Summary: The Respondent's discharge has resulted in the pres­
ence of a visible foam and is thereby in violation of NPDES 
Permit No. SC0023604. The discharge is also in violation of the 
State's Water Classification Standards System in that it has 
"certain deleterious effects'' on the environment. The Order 
requires the submission of a report outlining alternatives to 
treat, remove or eliminate the deleterious effects of the plant s 
effluent. Once an approved alternative is selected, the Order 
will be amended to incorporate a schedule for implementation 
of the alternative. 
2. Administrative Order 78-62-W 
Date: July 13, 1978 
Respondent: Mr. Edward Smith, Smith Mobile Home Park, Ker­
shaw County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws in that he failed to meet final effluent limits and failed to 
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comply with the Schedule of Compliance, both of which are 
specified in NPDES Permit No. SC0028797. 
Action: The Order provides a schedule for design and construction 
of the improvements necessary to meet permit conditions. 
3. Administrative Order 78-63-W 
Date: July 18, 1978 
Respondent: Mrs. Mary M. Holler, McAfee Trailer Park, York 
County 
Conclusions of Law: The Respondent was found to he in violation of 
Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws; specifically, she failed to comply with the Schedule of 
Compliance, failed to provide proper operation and mainte­
nance, and failed to meet effluent limitations, all of which are 
prescribed in NPDES Permit No. SC0027111. 
Action: The Respondent was ordered to: (a) provide proper opera­
tion and maintenance; (b) meet interim effluent limitations 
until completion of system upgrade; (c) comply with a schedule 
of system upgrade. 
4. Consent Order 78-64-W 
Date: July 18, 1978 
Respondent: Bush River Utilities, Inc., Lexington County 
Summary: The Respondent failed to comply with the Schedule of 
Compliance; failed to obtain Department operational ap­
proval; failed to provide proper operation and maintenance; 
and failed to meet effluent limitations; all of which are pre­
scribed in NPDES Permit No. SC0032743. The Respondent 
consented to complete all the requirements of Department 
construction permit and to provide proper operation and 
maintenance. 
5. Administrative Order 78-65-W 
Date: July 25, 1978 
Respondent: Springfield Utility Co., Inc., Springfield Subdivision 
#2, Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws, amended; specifically, failure to meet effluent limita­
tions; failure to comply with Schedule of Compliance ol the 
NPDES Permit; failure to submit monitoring reports; and 
failure to provide proper operation and maintenance. 
Action: The Respondent was ordered to: 
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a) provide proper operation and maintenance 
b) submit monitoring reports 
c) comply with permit schedule of compliance 
6. Administrative Order 78-66-W 
Date: July 25, 1978 
Respondent: Springfield Utilities Co., Inc., Ferndale Subdivision, 
Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of South Carolina Code of 
Laws, amended; specifically, failure to meet effluent limita­
tions; failure to comply with Schedule of Compliance of the 
NPDES Permit; failure to submit monitoring reports; and 
failure to provide proper operation and maintenace. 
Action: The Respondent was ordered to: 
a) provide proper operation and maintenance 
b) submit monitoring reports 
c) comply with a schedule for system upgrade 
7. Administrative Order 78-67-W 
Date: July 27, 1978 
Respondent: Cherry Mount, Inc., York County 
Conclusions of Law: On February 23, 1977, DHEC Order 77-6-W 
was issued to the Respondent as a result of its failure to submit 
discharge monitoring reports and failure to comply with its 
NPDES Permit schedule for upgrade. This Order recognized 
the Respondent's intent to tie on to Rock Hill's sewage facilities 
and required the submission of a contractual agreement to 
accomplish this tie on. Subsequent failure to comply with 
Order 77-6-W resulted in the issuance of Order 78-67-W. 
Action: The Order requires: 
a) The payment of a civil penalty in the amount of $500.00 
b) The provision of p roper operation and maintenance of the 
facility. 
c) The selection and implementation of an alternative which 
will place the Respondent in compliance with the terms of 
the NPDES Permit. 
8. Administrative Order 78-68-W 
Date: July 25, 1978 
Respondent: Jingle Jungle, Inc., Lancaster County 
Conclusions of L aw: The Respondent was found to be in violation 
of t he schedule for upgrade of the waste treatment facility and 
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failure to meet final effluent limitations, both of which were 
ordered per DHEC Order 76-60-W, issued December , 
1976. 
Action: The Respondent was ordered to: 
a) pay a civil penalty in the amount of $500.00 
b) provide proper operation and maintenance 
c) comply with a schedule for upgrade of the facility 
9. Administrative Order 78-69-W 
Date: July 31, 1978 
Respondent: J. C. Haile, d/b/a, Haile's Restaurant, Newberry 
County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of South Carolina Code of 
Laws, amended, in that he (a) failed to comply with NPDES 
Permit Schedule of Compliance; (b) failed to notify the De­
partment of an anticipated increased discharge; and (c) failed to 
obtain Department approval to modify the existing disposal 
system. 
Action: The Order requires the submission of discharge monitor­
ing reports, proper operation, and provides a schedule for 
upgrade of the existing system. 
10. Administrative Order 78-70-W 
Date: July 31, 1978 
Respondent: Jonathan Logan, Inc., Butte Knitting Mills/Buckeye 
Plant, Spartanburg County 
Conclusions of Law: The Respondent was found to he in violation 
of Sections 48-1-90 and 48-1-110 of South Carolina Code of 
Laws, amended, due to its violations of the effluent parameters 
for concentrations of chromium and phenols as specified in its 
NPDES Permit. 
Action: The Order provides a schedule for design and construction 
of the improvements necessary to meet permit conditions. 
11. Consent Order 78-71-W 
Date: August 1, 1978 
Respondent: Barker Industries, Inc. 
Summary: The Respondent was found to he in violation of applica­
ble codes due to its construction and utilization of a waste 
disposal system without having obtained a Department permit 
and/or approval. The Order requires the submission of an 
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engineering report addressing alternatives for disposal of 
wastes and a schedule for construction of proposed facilities. 
12. Consent Order 78-73-W 
Date: August 10, 1978 
Respondent: Briarcliff Mobile Home Park, Sumter County 
Summary: The Respondent failed to attain compliance with the 
Schedule of Compliance and to meet final effluent limitations, 
both of which are specified in its NPDES Permit. The Respon­
dent consented to a schedule for upgrade to meet permit 
conditions. 
13. Consent Order 78-74-W 
Date: August 2, 1978 
Respondent: Choppee School, Georgetown County 
Summary: The Respondent failed to attain compliance with the 
Schedule of Compliance and failed to meet final effluent limita­
tions, both of which are specified in its NPDES Permit. The 
Respondent consented to a schedule for construction of a waste 
treatment package plant and to properly close out the existing 
lagoon system. 
14. Consent Order 78-75-W 
Date: August 14, 1978 
Respondent: The Pepsi-Cola Bottling Co. of Florence, S. C., 
d/b/a Quality Inn, Florence County 
Summary: The Respondent failed to attain compliance with the 
Schedule of Compliance and failed to meet final effluent limita­
tions, both of which are specified in its NPDES Permit. The 
Respondent consented to a schedule for upgrade to meet 
permit conditions. 
15. Consent Order 78-76-W 
Date: August 14, 1978 
Respondent: Ashwood Central School, Lee County 
Summary: The Respondent has an inadequate waste disposal sys­
tem which at times discharges untreated wastes into the envi­
ronment. The Order provides a schedule whereby this dis­
charge will be eliminated by the construction of an adequate 
septic tank system. 
16. Administrative Order 78-77-W 
Date: August 14, 1978 
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Respondent: ACHEM Corporation, Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-l-90(a) and 48-1-110 of the 1976 Code of Laws 
for South Carolina in that it discharges wastes into the envi­
ronment without having obtained a Department NPDES 
Permit. 
Action: The Order requires the submission of a NPDES Permit 
Applications. (Subsequently, the Respondent has eliminated 
the discharge.) 
17. Administrative Order 78-78-W 
Date: August 23, 1978 
Respondent: North Greenville College, Greenville County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws, specifically, failure to meet final effluent limitations and 
failure to comply with the Schedule of Compliance. 
Action: The Order requires submission of an engineering report 
addressing proposed alternatives to achieve compliance with 
the terms of the NPDES Permit. 
18. Administrative Order 78-72-W 
Date: August 2, 1978 
Respondent: Royal American Motor Inn Ltd., Anderson County 
Conclusions of Law: The Respondent was found to be in violation 
of Department Administrative Order 77-14-W issued on April 
6, 1977, which required the tie on to a sewer line owned by the 
Anderson County Water & Sewer Authority. 
Action: The Respondent was ordered to: 
a) Pay a civil penalty in the amount of $ 250.00 
b) Comply with a schedule for elimination of the discharge. 
19. Consent Order 78-79-W 
Date: August 31, 1978 
Respondent: Martin Marietta Aggregates, Georgetown County 
Summary: The Respondent was found to be in violation of S outh 
Carolina Code of Laws in that it has allowed an unauthorized 
discharge to occur. This discharge has altered the condition of 
Ferry Lake as a result of deposited sediment and thereby 
constitutes a violation of the Water Classification Standards 
System. The Respondent has been ordered to assure complete 
restoration of the lake. 
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20. Consent Order 78-80-W 
Date: August 31, 1978 
Respondent: Bolt Looper's Washerette, Pickens County 
Summary: The Respondent has failed to attain compliance with the 
Schedule of Compliance and failed to meet final effluent limita­
tions, which are specified in its NPDES Permit. The Respon­
dent consented to a schedule for an upgrade to meet permit 
conditions. 
21. Consent Order 78-81-W 
Date: August 30, 1978 
Respondent: Caskey Laundrymate, Kershaw County 
Summary: The Respondent has failed to attain compliance with the 
Schedule of Compliance and failed to meet final effluent limita­
tions, which are specified in its NPDES Permit. The Respon­
dent consented to a schedule for an upgrade to meet permit 
conditions. 
22. Consent Order 78-82-W 
Date: August 31, 1978 
Respondent: Gem Lakes Subdivision 
Summary: The Respondent has failed to attain compliance with the 
Schedule of Compliance and failed to meet final effluent limita­
tions, which are specified in its NPDES Permit. The Respon­
dent consented to a schedule for an upgrade to meet permit 
conditions. 
23. Consent Order 78-83-W 
Date: September 19, 1978 
Respondent: Jim's Trailer Park, Spartanburg County 
Summary: The Respondent has failed to attain compliance with the 
Schedule of Compliance and failed to meet final effluent limita­
tions, which are specified in its NPDES Permit. The Respon­
dent consented to a schedule for an upgrade to meet permit 
conditions. 
24. Consent Order 78-84-W 
Date: September 22, 1978 
Respondent: Sea Pines Public Service District, Beaufort County 
Summary: The Respondent was' found to be in violation of the 
S. C. Code of Laws in that it has allowed an unauthorized 
discharge of wastewater into Lawton Creek. The Order re­
quires: 
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a. No additional loading to the system until installation of an 
adequate disinfection system which will assure a discharge 
of no more than 70 Total Coliform/100 ml. 
b. Limit the discharge from the waste treatment system to 2.0 
mgd and minimize the volume discharged by maximum 
utilization of the available spray area. 
c. Submit studies addressing any malfunctioning portion of 
the waste treatment facilities and repair any deficiencies. 
d. Meet specific effluent limitations for any wastewater dis­
charged. 
e. Submit effluent monitoring data on a monthly basis. 
f. Submit alternatives for disposal of the wastewater gener­
ated by the District and submit plans and specifications to 
DHEC for the selected alternative. 
25. Administrative Order 78-85-W 
Date: September 27, 1978 
Respondent: Fab-Tex Finishing Corporation, Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Section 48-l-90(a) and 48-1-110 of the 1976 Code of Laws for 
South Carolina in that it discharges wastewater into the envi­
ronment without having a NPDES Permit. 
Action: The Respondent was ordered to submit to the Department 
a NPDES Permit Application on or before October 16, 1978. 
26. Administrative Order 78-86-W 
Date: October 2, 1978 
Respondent: C. C. Renton, d/b/a Benton Mobile Home Park, 
Horry County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws for 
South Carolina in that he has failed to comply with the 
Schedule of Compliance of the NPDES Permit; failed to meet 
effluent limitations; and failed to provide proper operation and 
maintenance. 
Action: The Respondent was ordered to: 
a) provide proper operation and maintenance 
b) make a decision to either: 
1. connect to the City of Myrtle Beach sewer system, or 
2. upgrade the existing facility to meet final effluent limits. 
The order contains schedules to accomplish the selected alter­
native. 
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27. Consent Order 78-87-W 
Date: October 5, 1978 
Respondent: Chesterfield County Water & Sewer, Windsor Park 
Subdivision, Chesterfield County 
Summary: The Respondent has failed to comply with the Schedule 
of Compliance and failed to meet final effluent limitations, 
both of which are specified in his NPDES Permit. The Permit­
tee expressed an intent to eliminate this discharge by a tie-on 
to the sewer system owned by the City of Cheraw. By this 
order, the Respondent has consented to a schedule for ac­
complishing this tie-on. 
28. Consent Order 78-88-W 
Date: November 1, 1978 
Respondent: Town of Pacolet Mills, Spartanburg County 
Summary: The Respondent owns and operates a waste collection 
system which discharges untreated wastes into the Pacolet 
River. The NPDES permits issued for the discharge points 
have expired. The Respondent expressed an intent to con­
struct a waste treatment system whereby the untreated dis­
charges will be eliminated. 
By this Order, the Respondent has consented to a schedule for 
construction of adequate waste treatment facilities, and also 
agrees to prohibit additional taps to the existing collection 
system until construction of said facilities is initiated. 
29. Administrative Order 78-89-W 
Date: November 2, 1978 
Respondent: Mr. E. R. McCoy, Cavalier Service Company of 
South Carolina, Inc., York County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-l-90(a) of the 1976 Code of Laws for South 
Carolina in that he discharges untreated wastewater into the 
environment without obtaining a Department permit. 
Action: The Respondent has been ordered to submit an NPDES 
Permit application on or before December 15, 1978. 
30. Consent Order 78-90-W 
Date: November 30, 1978 
Respondent: City of Columbia/Quail Valley Subdivision, 
Lexington County 
Summary: The Respondent has violated the terms of his NPDES 
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Permit in that he has failed to submit discharge monitoring 
reports and failed to meet final effluent limitations. 
By this Order, the Respondent has consented to a schedule for 
construction of an interim waste treatment facility to be utilized 
until construction of the Kinley-Rawls Creek trunk line. In addi­
tion, the Respondent agrees to prohibit additional taps to the 
existing collection system until completion of the interim facility. 
31. Administrative Order 78-91-W 
Date: December 11, 1978 
Respondent: Winnsboro Plywood Co., Inc., Fairfield County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-l-90(a) of the 1976 Code of Laws of South 
Carolina in that it discharges untreated wastewaters into the 
environment without having obtained an NPDES Permit. 
Action: The Respondent has been ordered to submit an NPDES 
Permit application on or before December 29, 1978. 
32. Administrative Order 78-92-W 
Date: December 8, 1978 
Respondent: Shawnee Campground, Orangeburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws in that he discharges wastewater in a manner other than 
in compliance with his NPDES Permit and that he has failed to 
comply with the permits compliance schedule. 
Action: The Respondent has been ordered to submit an engineer­
ing report addressing proposed upgrade ol the facility along 
with a proposed schedule for accomplishing the upgrade. 
33. Administrative Order 78-93-W 
Date: December 11, 1978 
Respondent: Springfield Utilities Co., Inc. /Ferndale Subdivision, 
Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the South Carolina Code ol 
Laws in that he has failed to submit discharge monitoring 
reports, failed to meet effluent limitations, failed to comply 
with a Schedule of Compliance, and failed to provide proper 
operation and maintenance of the waste treatment facility. 
Further, the Respondent has not complied with Department 
Administrative Order 78-66-W. 
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Action: The Respondent has been ordered to pay a civil penalty in 
the amount of $500.00, submit required reports, provide 
proper operation, and comply with a schedule for upgrade of 
the existing facility to meet final effluent limitations. 
34. Administrative Order 78-94-W 
Date: December 11, 1978 
Respondent: Springfield Utilities Co., Inc./Springfield Subdivi­
sion #2, Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the Code of Laws of South 
Carolina in that he has failed to submit discharge monitoring 
reports, failed to meet effluent limitations, failed to comply 
with a Schedule of Compliance, and failed to provide proper 
operation and maintenance of the waste treatment facility. 
Further, the Respondent has not complied with Department 
Administrative Order 78-65-W. 
Action: The Respondent has been ordered to pay a civil penalty in 
the amount of $500.00, submit required reports, and provide 
proper operation of the facility. 
35. Administrative Order 78-95-W 
Date: December 8, 1978 
Respondent: Delta Investment Co., Inc./Dunston Hills Subdivi­
sion, Richland County 
Conclusion of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws in that he has failed to meet effluent limitations, failed to 
comply with a Schedule of Compliance, and failed to provide 
proper operation and maintenance of the waste treatment 
facility. 
Action: The Respondent has been ordered to provide proper oper­
ation and to comply with a schedule for upgrade of the waste 
treatment facility to meet final effluent limitations. 
36. Administrative Order 78-96-W 
Date: December 8, 1978 
Respondent: Delta Investment Co., Inc./North Pines Subdivi­
sions, Richland County 
Conclusions of Law: The Respondent was found to be in violation 
of Sections 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws in that he has failed to meet effluent limitations, failed to 
comply with a Schedule of Compliance, and failed to provide 
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proper operation and maintenance of the waste treatment 
facility. 
Action: The Respondent has been ordered to provide proper oper­
ation and to comply with a schedule for upgrade of the waste 
treatment facility to meet final effluent limitations. 
37. Consent Order 79-1-W 
Date: December 22, 1978 
Respondent: Caughman's Meat Plant, Inc., Lexington County 
Summary: The Respondent has violated the terms of his NPDES 
Permit in that he has failed to attain compliance with the 
Schedule of Compliance, and has failed to meet final effluent 
limitations. 
By this Order, the Respondent has consented to a schedule for 
the construction of a "no-discharge" spray irrigation system 
whereby the discharge will be eliminated. 
38. Administrative Order 79-2-W 
Date: January 2, 1979 
Respondent: Eastway Park Subdivision/Bluff Estates East Bluff 
Sewage Company, Richland County 
Conclusions of Law: The Respondent was found to be in violation 
of Department Order 78-46-W as well as Sections 48-1-90 and 
48-1-110 of the 1976 Code of Laws, as amended, in that it 
discharges wastewater in a manner other than in compliance 
with his NPDES Permit. 
Action: The Respondent has been ordered to pay a civil penalty in 
the amount of $500.00, provide proper operation and mainte­
nance, and comply with a schedule for upgrade of the existing 
facility to meet final effluent limitations. 
39. Administrative Order 79-3-W 
Date: January 3, 1979 
Respondent: C. C. Benton, d/b/a, Benton Mobile Home Park, 
Horry County 
Conclusions of Law: The Respondent was found to be in violation 
of Department Order 78-68-W, as well as Sections 48-1-90 and 
48-1-110 of the 1976 Code of Laws, as amended, in that he has 
failed to meet effluent limitations, and failed to attain com-
plinace with the Schedule of Compliance. 
Action: The Respondent has been ordered to pay a civil penalty in 
the amount of $500.00 and provide proper operation and 
maintenance of the facility. In addition, the Order requires 
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that the Respondent either eliminate the facility by a tie-on to 
the City of Myrtle Beach sewer system or upgrade the existing 
facility. The Order provides a schedule for the selected alter­
native. 
40. Consent Order 79-4-W 
Date: January 31, 1979 
Respondent: Pioneer Chemicals, Inc., Greenville County 
Summary: The Respondent was found to be in violation of South 
Carolina Code of Laws in that he has allowed an unauthorized 
discharge of wastes. 
By this Order, the Respondent has consented to a schedule for 
the construction of facilities whereby this discharge will be 
eliminated by May 1, 1979. 
41. Administrative Order 79-5-W 
Date: February 13, 1979 
Respondent: Midlands Utility, Inc., Westgate Subdivision, 
Lexington County 
Conclusions of Law: The Respondent was found to be in violation 
of Section 48-1-110 in that sludge holding facilities were con­
structed and placed into operation without obtaining the re­
quired Department permits. The Respondent has also failed to 
meet final effluent limitations as prescribed in NPDES Permit 
#SC0025666. 
Action: The Respondent has been ordered to pay a civil penalty in 
the amount of $500.00; provide proper operation; restrict addi­
tional taps; discharge monitoring reports be submitted; submit 
plans and specifications of the existing sludge handling 
facilities; and submit a proposal for modification of the existing 
facility to meet permit conditions. 
In addition to the above orders the schedules of the following orders 
were amended due to the change in ownership of the facilities from 
Heater Utilities, Inc. to Midlands Utility, Inc. Each of these 
amendments were issued on February 14, 1979. 
1. Order 78-40-W 
Dutch Village Subdivision 
Richland County 
2. Order 78-41-W 
Vanarsdale Subdivision 
Lexington County 
3. Order 78-42-W 
Washington Heights Subdivision 
Richland County 
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42. Consent Order #79-6-W 
Date: March 14, 1979 
Respondent: Cemitha Inc., Lake Lodge Apartments, Lexington 
County 
Summary: The Respondent has violated the terms of his NPDES 
permit in that he has failed to comply with the permit's 
schedule of compliance, has failed to meet final effluent limita­
tions, and failed to provide proper operation and maintenance 
at the waste treatment facility. 
By this Order, the Respondent has consented to a tie-on to a 
proposed waste treatment facility to be constructed by 
Lakewood Utility, Inc., and to properly eliminate the existing 
lagoon system upon tie-on completion. 
43. Consent Order #79-7-W 
Date: March 26, 1979 
Respondent: Rikard Heritage, Rikard Nursing Home, Inc., 
Lexington County 
Summary: The Respondent has violated the terms of his NPDES 
permit in that he has failed to comply with the permit's 
schedule of compliance, has failed to meet final effluent limita­
tions and failed to provide proper operation and maintenance 
at the waste treatment facility. 
By this Order, the Respondent has consented to a tie-on to a 
proposed waste treatment facility to be constructed by 
Lakewood Utility, Inc., and to properly eliminate the existing 
lagoon system upon tie-on completion. 
44. Administrative Order #79-8-W 
Date: March 28, 1979 
Respondent: Pinedale Utility Company, Inc., Sumter County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws, as 
amended, in that he discharges wastewater into the environ­
ment in a manner other than in complaince with his NPDES 
permit. In particular, he has failed to comply with his Schedule 
of Compliance, failed to meet effluent limitations, and altered 
the existing disposal system without prior Department ap­
proval. 
Action: The Respondent has been ordered to submit As Built 
plans and specifications and to comply with a schedule for 
upgrade of the existing facility to meet final effluent limita­
tions. 
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45. Consent Order #79-9-W 
Date: March 29, 1979 
Respondent: Bush River Utilities, Inc., Lexington County 
Summary: The Respondent has consented to submit a preliminary 
engineering report to address operation of the existing facility 
and to propose any modification necessary to assure continued 
compliance with the terms of his NPDES permit. 
46. Consent Order #79-10-W 
Date: April 2, 1979 
Respondent: King Haigler Motel, Inc., Kershaw County 
Summary: The Respondent has violated the terms of his NPDES 
permit in that he failed to comply with his Schedule of Com­
pliance and has failed to meet final effluent limitations. 
By this Order, the Respondent has consented to a schedule for 
upgrade of the existing facility to meet effluent limitations. 
47. Administrative Order #79-11-W 
Date: March 31, 1979 
Respondent: R-M Industries, Inc., York County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws, as 
amended, in that he discharges wastewater and non-contact 
cooling water in a manner other than in compliance with his 
NPDES permit. 
Action: The Respondent has been ordered to pay a civil penalty in 
the amount of $3,000.00; cease all unpermitted discharges; and 
submit an approvable engineering report addressing the con­
struction of a wastewater treatment system. 
48. Consent Order #79-12-W 
Date: April 16, 1979 
Respondent: Georgia-Pacific Corporation, Russellville Plant, 
Berkeley County 
Summary: The Respondent has violated the terms of his NPDES 
permit in that he has failed to meet final effluent limitations. 
By this order, the respondent has consented to a schedule for 
the construction of an adequate waste treatment system. 
In addition to the above orders, the following orders have been 
amended: 
1. Order #77-44-W 
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Date: March 16, 1979 
Respondent: Central Wesleyan College, Pickens County 
Summary: The Respondent requested that he be allowed to 
upgrade the existing waste treatment facility instead of 
eliminating the facility as required by Order #77-41-W. 
The amendment grants this request and includes a 
schedule for accomplishment of the upgrade. 
2. Order #79-4-W 
Date: March 21, 1979 
Respondent: Hardwicke Chemical Company, Kershaw County 
Summary: An amendment to Order #78-4-W issued on June 19, 
1978, provided that the order be further amended to incor­
porate a schedule of compliance for the implementation of 
the selected waste treatment alternative. This amendment 
includes this schedule for construction of the proposed 
upgrade. 
49. Administrative Order 79-13-W 
Date: April 23, 1979 
Respondent: Sunset Lagoon Company, Inc., Knollwood Subdivi­
sion, Richland County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws of 
South Carolina, as amended, in that he not only has failed to 
meet effluent limitations as specified in his permit, but also has 
failed to properly operate his waste treatment facility. 
Action: The Respondent has been ordered to: (1) p rovide proper 
operation; and (2) either upgrade the existing facility; or (3) 
tie-on to the City of Columbia sewer system. 
50. Administrative Order 79-14-W 
Date: April 23, 1979 
Respondent: Sunset Lagoon Company, Inc., Burnside Develop­
ment, Richland County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws of 
South Carolina, as amended, in that he not only failed to meet 
effluent limitations as specified in his permit, but also has failed 
to properly operate the waste treatment facility. 
Action: The Respondent has been ordered to: (1) p rovide proper 
operation; and (2) either upgrade the existing facility; or (3) 
tie-on to the City of Columbia sewer system. 
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51. Administrative Order 79-15-W 
Date: April 24, 1979 
Respondent: Aaron A. Nettles, d/b/a Ashcroft Hall Water & Sewer 
Company, and Holly Utilities, Inc., Charleston County 
Conclusions of Law: The Respondent was found to be in violation of 
Section 48-1-90 of the 1976 Code of Laws of South Carolina, as 
amended, in that he has failed to meet effluent limitations as 
specified in his NPDES Permit. 
Action: The Respondent has been ordered to provide proper opera­
tion; submit required monitoring reports; and either tie-on to 
the James Island Public Service District or upgrade the exist­
ing system to meet permit limitations. 
52. Administrative Order 79-16-W 
Date: April 26, 1979 
Respondent: Ashley Forest Subdivision, Dorchester County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws of 
South Carolina, as amended, in that he failed to meet effluent 
limitations; failed to provide proper operation; and failed to 
comply with his schedule of compliance. 
Action: The Respondent has been ordered to: (1) pay a civil penalty 
in the amount of $2 50.00; (2) provide proper operation; and (3) 
either upgrade the existing facility to meet permit limits or 
tie-on to the City of Summerville sewer system. 
53. Consent Order 79-17-W 
Date: May 2, 1979 
Respondent: Burwell D. Manning, Jr., d/b/a, Eastway Park Sub­
division, Bluff Estates, East Bluff Sewage Company, Richland 
County 
Summary: Department Consent Order 78-46-W issued May 22, 
1978, required that the Respondent upgrade the existing waste 
treatment facility to meet permit limitations. The Respon­
dent's failure to comply with the May 22, 1978, Order resulted 
in the issuance of Department Administrative Order 79-2-W 
which included a civil penalty in the amount of $500.00. Sub­
sequently, the Respondent paid the civil penalty and agreed to 
a schedule for upgrade. By this Order, the Respondent has 
consented to the proposed schedule for upgrade. 
54. Consent Order 79-18-W 
Date: May 7, 1979 
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Respondent: General Battery Corporation, Greenville County 
Summary: The Respondent was found to be in violation of S tate 
pollution control laws in that he discharged industrial wastes 
without having obtained a discharge permit. In addition, the 
Respondent constructed and placed into operation a lagoon 
system without obtaining Department approval. By this Or­
der, the Respondent has consented to submit an engineering 
report addressing existing violations and proposing methods to 
alleviate the same. Upon Department evaluation and approval 
of the report, this Order will be amended to incorporate a 
schedule for implementation of any required modifications. 
55. Consent Order 79-19-W 
Date: May 9, 1979 
Respondent: McCrorey-Liston School, Fairfield County 
Summary: The Respondent has on several occasions allowed the 
discharge of wastewater from a malfunctioning septic tank tile 
field. By this Order, the Respondent has consented to elimi­
nate further discharges and has agreed to comply with a 
schedule to construct adequate waste treatment facilities. 
56. Administrative Order 79-20-W 
Date: May 17, 1979 
Respondent: Peeler Jersey Farms, Inc., Cherokee County 
Conclusions of Law: The Respondent was found to be in violation of 
Section 48-1-90 and 48-1-110 of the South Carolina Code of 
Laws, as amended, in that it discharges wastewater into the 
environment without having obtained a Department permit. 
Action: The Respondent has been ordered to submit a NPDES 
Permit Application. 
57. Consent Order 79-21-W 
Date: May 22, 1979 
Respondent; City of Florence, Florence County 
Summary: The Respondent was found to be in \ iolation of State 
pollution control laws as a result of u nauthorized discharges ol 
raw sewage to Gully Branch. By this Order, the Respondent 
has consented to perform a sewer system evaluation survey 
whereby the source of wastes can be determined. Upon re­
ceipt and evaluation of this report, this Order will be amended 
to incorporate a schedule for the implementation of work 
necessary to eliminate the discharge. 
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58. Consent Order 79-22-W: 
Date: May 29, 1979 
Respondent: Star Paper Tube, Inc., Greenville County 
Summary: The Respondent has allowed the discharge of Polyvinyl 
Alcohol and cooling water into the waters of the State without 
having obtained a permit. By this Order, the Respondent has 
consented to: (a) payment of a civil penalty, in the amount of 
$3000; (b) clean-up of the Polyvinyl Alcohol wastes; (c) con­
struction of pre-treatment facilities. 
59. Administrative Order 79-23-W: 
Date: May 28, 1979 
Respondent: Screen Prints, Inc., York County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws, as 
amended, in that he discharges wastewater into the environ­
ment without having a permit. 
Action: The Respondent has been ordered to submit a NPDES 
Permit Application. 
60. Administrative Order 79-24-W: 
Date: June 11, 1979 
Respondent: Glendale Water Corp., Tara Village S/D, Florence 
County 
Conclusions ol Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws, as 
amended, in that he operates a waste treatment facility in 
violation of a Department permit. Further, the Respondent 
has violated the terms of Department Consent Order 78-48-
W, in that he has failed to comply with the Order's schedule for 
upgrade. 
Action: The Respondent has been ordered to pay a $500 civil 
penalty and comply with a new schedide for upgrade. 
61. Consent Order 79-25-W: 
Date: June 20, 1979 
Respondent: Town of Clio, Marlboro County 
Summary: The Respondent has violated the terms of his NPDES 
Permit, in that he has failed to meet final effluent limitations. 
By this Order, the Respondent has consented to a schedule for 
construction of adequate waste treatment facilities. 
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62. Administrative Order 79-26-W: 
Date: June 21, 1979 
Respondent: Fred Coates, Spartanburg County 
Conclusions of Law: The Respondent was found to be in violation of 
Sections 48-1-90 and 48-1-110 of the 1976 Code of Laws, as 
amended, in that he constructed a sewage collection system 
without obtaining a Department permit; further, the Respon­
dent has allowed the umpermitted system to discharge into 
waters of the State. 
Action: The Respondent has been ordered to immediately cease the 
unauthorized discharge. 
63. Consent Order 79-27-W: 
Date June 15, 1979 
Respondent: The Ora Corporation, Laurens County 
Summary: The Respondent has failed to comply with Department 
Order 78-1-W, as amended, in that the required upgrade was 
not completed as ordered. By this Order, the Respondent has 
consented to: (a) the payment of a civil penalty in the amount of 
$2000; and (b) complete upgrade construction by June 30, 
1979. 
64. Consent Order 79-28-W: 
Date June 26, 1979 
Respondent: Georgia Pacific Corporation/Russellville Plant, 
Berkeley County. 
Summary: An unauthorized spill of a phenolic-formaldehyde resin 
was allowed to enter a ditch and ultimately discharge to Crawl 
Creek. This spill was a violation of Section 48-1-90 of the 1976 
Code of Laws of South Carolina, as amended; and resulted in 
contravention of water quality standards. By this Order, the 
Respondent has consented to pay a $10,000 civil penalty and 
take necessary measures to prevent further spillage. 
65. Administrative Order 79-29-W: 
Date: June 28, 1979 
Respondents: Messrs. H. A. McGee III, E. C. McGee, & R. W. 
Sifley d/b/a Cannon Dova Apartments, Orangeburg County. 
Conclusions of La w: The Respondent was found to be in violation of 
Department Order 77-36-W, as well as, Sections 48-1-90 and 
48-1-110 of the 1976 Code of Laws, as amended, in that he 
failed to comply with Order schedules and NPDES schedules 
to upgrade as deemed necessary to meet effluent limitations. 
162 
The Respondent continues to discharge in violation of his 
permit. 
Action: The Respondent has been ordered to pay a $500 civil 
penalty; provide proper operation and maintenance; and com­
ply with a schedule for upgrade of the existing facility to meet 
final effluent limitations. 
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